2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F95000005275

1. Entity Namea

MAINE ADOPTION PLACEMENT SERVICE, INC.

Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90087 025 ****5] .25

Principal Place of Business Mailing Address

P.O. BOX 772 P.Q. BOX 772
S8 PLEASANT ST 58 PLEASANT ST
HOULTON ME 04730 HOULTON ME 04730

2. Principal Place of Business 3. Mailing Address

I

L

Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
01'0348849 Not Appiicable

Zip Country Zip Country - 0O $8.75 Additionat

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

i — e - = - e . e e

¥Rsrea Delee

Street Address (P.0:=Box Number is Not-Acceptable

1" BERGEN, AMY A 3 {4 '
ADOPTION RESOURCES OF FLORIDA Adoption Resources 9 lorida
112 S ARMENIA AVE gm Soguth_Fremont Ave. a—
it ip Code
TAMPA FL 33609 Témga FL 3%606

8. The above named en:’ty submits statement for the purpose of changing its registered office or registerad agent, or both, in the state of Flarida.

GR2E037 (9/01)

SIGNATURE i\ Andrea DelLee, Director 2/25702
Slgnatura, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
; 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
'3 C O pefete TITLE O change [ Addition
NAME BEAN, BRADLEY C. NAME
sTReeT ADDRESS |70 PARK STREET STREET ACDRESS
OITY-ST-2IP HOULTON ME 04730 CITY-§7-2IP
THLE D O Delzte TILE O Change [ Addition
NAME DEGENHARDT, DAWN NAME
streeT aboress | 101 NORTH ROAD STREET ADDRESS
cry-st-7P  |HOULTON ME CITY-ST-ZP
TIMLE [T pelete TITLE [ change [ Addition
- {~-MAME - . = - ~w it e e ez, ME L e N o 1
STREET ADDRESS STREET ADDRESS S A
CITY-ST1-21P CITY-5T-2IP
TIMLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, ar on an attachmegnt with an address.

SIGNATURE:

does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

SWm) C. Degenhardt, CEOQ 2/25702 207-532-

Date

Daytime Phone # 9358




