2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004501

1. Entity Narme

INDEPENDENT COMMUNITY SERVICES, INC.

Mailing Address

271 NW 54TH STREET
MIAMI FL 33127

Principal Place of Business

271 NW 54TH STREET
MIAMI FL 33127

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Jan 27,2003 8:00 am °
Secretary of State

01-27-2003 90534 018 ****70.00

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 880780201 Applied For
Not Applicable
zZip Country Zp T Country . . $8.75 additional
5. Gertificate of Status Desired Pes Required
_ B.. Nama.and Address_of Current Registerad Agent o f e ———7Name and -Address of New Registered Agért -
Namea :

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

i

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

City

Zip Code

FL

the abligations of registered agent.

8. The above named enmy sub its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
L Signature, typed or printad name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Sk .
. FILE NOW: FEE'E’IS $61.25 9. Eleclion Campaign Financing $5.00 May Bo Make Check Payable to .
i § - T Trust Fund Contribution. Added to Fees Florida Department of State
10, ° - QOFFICERS AND DIRECTORS - —I 1. ADDITIONS/CHANGES TO QFFICERS AND D'RECTORS IN 10 .
TITLE PD . O Delete TNLE 1 Ghange [ Addition g
NAME ST. PAUL, JEAN O HAME =
STREET ADDRESS | 7652 NW 77TH. TERRACE STREET ADDRESS g
CITY-S7-2IP MIAMI FL 33150 CITY-ST-2IP @
TITLE VD O pelete TITLE [ cChange [ Addition | &£
NAVE ST. HILARE, JEAN NAvE ©
STREET ADDRESS | 245 NW 42ND STREET | STREETADDRESS L
“omvistzP T FMIAMI R 3942 e R T T T "
TME STD [ Delete TITLE [JGhange [ Addition | ™
HAME ST. PAUL, JEAN NAME
STREET ADDRESS | 7652 NW 77TH TERRACE STREET ADDRESS
CITY-sT-2IP MIAMI EL 33127 CITY-ST-ZP
TITLE [ Delete I TITLE {(J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CiTY-ST-2P
TOLE [ elete TLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true_ and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of ihe corporation or the receiver or trustee empowered 10 execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowaere:

b/~ 23- 02

SIGNATURE: WT VAP )

/7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER O/ DIRECTOR

Dats Davtima Fharna 8



