FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

DOCUMENT #  PQ6000076824 Secretary of State

1. Entity Name ek
REM FLORIDA COMMUNITY SERVICES, INC. 03-29-2002 91430 024 77150.00

Principal Place of Business Mailing Address

6921 YORK AVENUE SOUTH 6921 YORK AVENUE SQUTH

EDINA MN 55435 EDINA MN 55435

2. Principal Place of Business 3. Mailing Address ”Il“"' “I ||”I Ilm Ilm m" Ilm Im“"u I"I’ ’Im mn Im ’II’

L Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIB SPACE
Cily & Stale = i City & State 17 a. FE' Number = | [Apolied For
41-1854066 Not Applicabie

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

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 1SLAND ROAD
PLANTATION FL 33324
City FL rzm Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and titls if applicable (NOTE: Registared Agent signature requirsd when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
I Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D _ [ pelete TTE [} Change [ Addition
NAME MILLER, THOMAS E : NAE
STREET ADDRESS 6921 YORK AVENUE SOUTH STREET ADDRESS
CITY-ST-2IP EDINA MN 55435 . . CITY-ST-21P
TILE D 1 Delete TITLE [ Change  [T] Adtition
e MILLER, CRAIG R ' | e
STREET ADORESS 6921 YORK AVENUE SOUTH . . i STREET ADGRESS N _ }
CiTY-$7-2Ip EDINA MN 55435 S CITY-57-2P T i ' :
TITLE D : [ Delete TLE O Change [ Addition
NAME MILLER, DOUGLAS V NAME
STREET ADDRESS 6921 YORK AVENUE SOUTH . STREET ADDRESS
CITY-ST-7ZIP EDJHA_M.N 55415 - CITY-ST-2IP
TITLE . 1 Delate TIMLE ClcChange [T Addition
NAME ' NAME
STREET ADDRESS. STREET ADDRESS
CiTY-ST-2IP . CITY-S1-2P
e Ol Delete - TILE ) Clchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CiTy-87-21P CITY-S7-7IP
TITLE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /) CITY-ST-ZIP

lied with this filing does not qualify far the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
enjl report is trug/and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hrelcli 1o extlacute 1his ROt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
el pAlred.

LV A SR s N, Mitkex  |-1-01 ana 925 B0

TYPED OR PRINTE&’NAME OF SIGNING OFFICER OR DIRRCTOR Date Daylime Phona #

13. | hereby cerlify that the informatio
indicated on this report or suppl
of the corporation or the receivef or fustes empor

SIGNATURE

7

-:L80901

v

CR2EQ34 (9/01)



