2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am

DOCUMENT # P97000079572 Secretary of State

1. Entity Name

ADEPT LOVING CARE INC. 01-16-2002 90032 003 ***150.00
Principal Place of Business Mailing Address

4281 TAYLOR DAIRY RD. 4281 TAYLOR DAIRY RD.

FT. PIERCE FL 34946 FT. PIERCE FL 34946

- - MR AT

w

r

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0788659 Not Applicable
Zi i Count it
P Country Zp ountry §. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N' CLAUDINE : Street Address (P.O. Box Number is Not Acceptable)
4281 TAYLOR DAIRY RD.
FT. PIERCE FL 34946

City FL Zip Code

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

CR2E034 (9/01)

SIGNATURE
o Signature, typed or printed name of registersa agerit and title if appli.cabla {NOTE: Registered Agent signature required when reinstating) DATE
9. .glxsfﬁ;rpc:;an?r s e||g|b|§ t? satl:zfyéis Im-ang\ble - Fi(LE l‘tl(‘)-W!!! ;FEE I? :$15_0.00 |0 E'EQ‘iO("QQmP?iQ” Financing $5.00 May ge _
'g requirement and elects to do so After May-1;-2002-Fee will be-$560.00 =SS TFUStFURG Contribution. - L] Added to Fees
{See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O belete TILE [ change [ Addition
NAME MARCELIN, CLAUDINE HAME
streeT aooress 14289 TAYLOR DAIRY RD. STREET ADDRESS
crv-st-z¢  {FQRT PIERCE FL 34946 OITY -5T-2IF
TITLE VP [ Delete TRLE [ Change  [] Addilion
NAME -|FALCON, JENNIES NAME
sTaeeT ADDRESS | 2185 S.E. GASLIGHT ST. STREET ADDRESS
crv-st-2¢  |PORT ST. LUCIE FL 34952 CITY-ST-21P
TIMLE ° O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Acdition
NAME NAME Tl
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-57-21P
TITLE [ pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IP .
TILE , O peleta TILE [J change (] Addition
NAME o ; NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oaih: that [ am an officer or director
of the corporation or the rgceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

. changed, cr on an attag,

SIGNATURE:

SIGNATURE AND TYPED OR PRINYED NARIE OF SIGNING OFFICER OR DIRECTOR Daytime Phdhe

Ceolpsnefpeinycd { ,/ Ym’[ 0Z  54/4p1-133%

I




