2001.-UN!FORM BUSINESS REPORT (UBR) FILED

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90102 008 ***150.00

DOCUMENT # P96000076824

1. Entity Name

REM FLORIDA COMMUNITY SERVICES, INC.

Mailing Address

6321 YORK AVENUE SOUTH
EDINA MN 55435

Principal Place of Business

6921 YORK AVENUE SOUTH
EDINA MN 55435

0014743

IO AT N

DC NOT WRITE iN THIS SPACE

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, elc. Suite, Apt. #, elc.

CR2E034 (10/00)

City & State City & State 4. FEI Number - 85 1066 Applied For
41 1 Not Applicable
Zip _ | Sountry S N ey s cenmicatet St Dasirea—— ] $8:78-Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed cr printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature raguirgd when reinstating) DATE
. T N ] m
9. ¥hlsfﬁ.orporathn is ehtglblg 1? sattlstfygs Intangible At FILE NOW 01 FFEE IS."$;950.50500 o 10. Election Campaign Financing $5.00 May Bo
axiling reguirement and elacts fo co so. er MAY 1, 2001 Fee will be $350. Trust Fund Gontribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TITLE CIcChange [ Addition
NAME MILLER, THOMAS E NAME
STREET ADDRESS 6921 YORK AVENUE SOUTH STREET ADDRESS
CITY-ST-2I1P EDINA MN 55435 CITy-8T-2P
TILE D ' O Delete TITLE [ change [ Addition
NAME MILLER, CRAIG R NAME ,
- STREET ADDRESS | 6gy2{- YORK-AVENUE SOUTH™ = - - STREET ADDRESS | — - - ——
CITY-S7-2IP EDM 55435 CITY-ST-2IP
TITLE D : O elets TILE [ Change [ Addition
HAME MILLER, DOUGLAS V NAME
STREET ADDRESS | ey91 YORK AVENUE SOUTH STREFT ADDRESS
CITY-S1-4IP ED[NA_MN 55435 GITY-ST-2IP
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ peiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

13. | hereby centify that the information s
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

tee empowered
address, wit

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tafreport is true and pccurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

% Danalas Millexr | -lb-op  9523- 2355057

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

"



