2003 NOT-FOR-PROFIT CORPORA
UNIFORM BUSINESS REPORT BR)

‘ION

FILED
11,2003 8:00 am

DOCUMENT # N02000004081

1. Entity Name

INTERGRATED COMMUNITY SERVICES INC.

%
ecretary of State

05-05-2003 90914 001 ***131.25

Principal Place ol Business
4251 SW 13TH ST.

144
GAINESVILLE FL 32608

Malling Address
4251 SW 13TH §T.
168

GAINESVILLE FL 32608

29056336

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. atc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Ol-0bloble L’B Not Applicable
2P s o OO e e O e e 7S Deid T 87 At
8. Name and Addreas of Current Reglstered Agent 7. Name ahd Address of New Roglstered Ag!ni
Name
BOYD,BOBBY "~ “— T~ 7 ] - N Street Address (P.O.on Number is Not Acceptable) -
5337 NE 27 AVE )
GAINESVILLE FL 326209
City Zip Code

FL

8. The above named entity submits this staternent for the purposa of changing its registered coffice or reglstered agent, or both, in the State oi Fiorida. | am tamiliar with, and accept

ma obligations of registered agent.

SIGNATURE

Signahae. tyed or pdmed name o repisiersd agent and tile ¥ aoplicable.

{NOTE: Registarsa Agent signature requized whan renstating)

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may pe Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Faas Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS I 10 .
TIME P [ Delets T Ocrenge  [JAddtion | S
NANE BOYD, BOBBY NAME 3
sTReET ADORESS | 5337 NE 27 AVE STREET ADDFESS 'g
cmy-s7-2P | GAINESVILLE FL 32609 GITY-ST-2P é-'
ms P [ Delete TME Ol Change [ Addition | S
NAME WALLACE, WALTER HAME
_Smeeraooeess | 3415 SW 39 TH BVD __APT. 911D e e STEOORESS | ) )
I on-s-e ° QMNESWLLE Fl. 32308 A eandiian L crn SI- = - - i Y e S €O, -, . —
e ADMIN. DIRECTOR Ol et TLE , Octenge [ Addition
MM T I TONYA TEDWARDS T Mg Tl e —— : C
STREET ADDFESS zg-oq \{\juJ 59th AVENUE STREET ADDRESS
orv-sizr | GAINESVILLE FL 32653 omY-S1-2°
TME 1 Delete IME O change [ Addition
RAME MAME -
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CTY-§T-2P
juts 7 pelere TME CIcrange  {J Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
cv-s-ap QIY-g1-2P
TME O Detete O change  {2] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CTY-ST- 2P

12. | heraby certi

that the infermaltion supplied with this filin

does not qualif

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify that tha information
a1l my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

Bt as required by Chapter 617, Floride Statutes; and that my name appears in Biock 10 or Block 11 it

indicated on this péport or supploms al report Is true and accurate ang
of the corporatiof cr the racalv po empowered 1o A 5
changad, or on dn attachmenigfith an a ross, with g e
SIGNATUR T/‘f//

5/47/45 250 257 az23

Deytime Phone #




