2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000076824

1. Entity Name

REM-FLORIDA COMMUNITY SERVICES, INC.

Principa! Place of Business

6921 YORK AVENUE SOUTH
EDINA MN 55435

Mailing Address

6921 YORK AVENUE SOUTH
EDINA MN 55435-2517

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED ?
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90154 029 ***150.00

(VRVEVEYR'E 3. 2%

LT

DO NOT WRITE IN THIS SPACE

M

Applied For

City & State City & State 4. FEI Number - 066
41 1854 Not Applicable
i Zi t iti
. ,%'.E—‘. e Country . L e Country 5. Cartificate of Status Desired O ?g'gg‘ :\i:i:(;tlonal
6. Name and Address of Current Registered Agent 7. Name aﬁd Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

{NQTE: Registered Agent signature required when reinstating}

DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE D O Detete TITLE [change [ Acdition | &
NAME MILLER, THOMAS E NAME >
sTREcT ADDRESS | 6921 YORK AVENUE SOUTH STREET ADDRESS §
CITY-5T-7IP EDINA MN 55435 CITY-ST-ZIP &
TLE D [ elete TITLE (O Change [ Aaditien 5
HAME MILLER, CRAIG R NAME
smeeT sooness | 6921 YORK AVENUE SOUTH STREET ADDRESS
crv-st-z¢  |EDINAMNGS43S . . . . _ . . _ Ciry-$1-2ip e - e .- _
e D O betete e [ Change [} Addition
NAME MILLER, DOUGLAS ¥ NAME
streeT aooress | 6921 YORK AVENUE SOUTH STREET ADDRESS
crr-stzp | EDINA MN 55435 CITY-ST-21P
TILE : ) ] Delete TMLE [J Change [ Addition
NAME ) ) NAME
STREETADDRESS | “ - "V % E STREET ADDRESS
onv-sT-p | CITY-57-2P
THLE [ Delete TLE [ cChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IP
TILE [ elete WILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-S1-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made u
of the corporation or the receiver or trustee empowered to execute this report as regyi

Bss, with all other like empowered.

changed, or on an attachment with an add

SIGNATURE: __ st/

o )

irg b?.
7 ///%Z\Z

er oath; that | am an officer or direclor
hame appears in Block 11 or Block 12 if

S —/~0d

Florida Statutes; and that

— " ~e . . - » ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICR ON DINECTOR &7 v

Date Daytima Phone #

|

B el ¥ oY AL
T OV S T 7T VLV U=

ST e o



