2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N97000004501

1. Entity Name

INDEPENDENT COMMUNITY SERVICES, INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90061 008 ****70.00

Principal Place of Business Mailing Address

l
271 NW 54TH STREET
MIAMI FL 331274747

271 NW 54TH STREET
MIAR FL 33127

3. Mailing Address

I FHII

QT

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Sulite, Apt. i, etc.

Suite, Apt. #, etc.

City & State City & State 4. FEl Number Applied For
650780201 Not Applicable
Zip Country Zip Country " . $875 Additional
8. Certificate of Status Desired E’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ i o Name = - - =

ST. PAUL, RONALD W
752 NW 77 TERRACE
MiAMI FL 33150

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing is registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed of printed narme of ragisterad agent and titla if applicabls.

e

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Departient of State

10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

THLE PD [ pelete TITLE [ Change [ Addition
NAME ST. PAUL, JEAN O NAME

STREET ADDRESS | 762 NW 77TH TERRACE STREET ADDRESS

CITY-ST-2IP M!AMI FL 33150 GITY-ST-2IP

TITLE VD O pelete TITLE [ Change [ Addition
NAME ST. HILARIE, JEAN NAME

STREET ADDAESS | 245 NW 42ND STREET STREET ADDRESS

CITY-5T-2IP MIAMI FL 33127 - CITY-8T-71P -

TITLE A8 . - - e e =~ [ Dekete STmE - S [ change [ Asdition”
NAME ST. PAUL, JEAN NAME

STREET ADORESS | 762 NW 77TH TERRACE STREET ADDRESS

Cry-$T-21P MIAMI FL 33127 CITY-ST-2IP

TImLE (3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDBESS

CITY-ST-2IP CITY - §T-21P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-ST-21P

TITLE 3 Deleta TTE [ Change [ Addition
HAME NAME

STREET ADCRESS STREET ADCRESS

CITY- §T-ZiP GITY- ST-2iF

12. | hereby certify that the information supplied with this filiné;
indicated on this report or supplemental report is frue an

SIGNATURE:

does not quatify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racelver or trustee empowered to execute this repar] as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all other like empowi

WTW%%C% '

)

f1/-00

D@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE!

Date Daytime Phone #

CR2E037 (9/99)



