2001 I.!INIFORM BUSINESS REPORT (UBR) FILED

]
DOCUMFTNT # F99000003618 : Jan 29, 2001 8:00 am
vl Secretary of State
ADEPT SYSTEMS, INC.
i 01-29-2001 90074 025 ***150.00
Principal Place of éusiness ' Mailing Address
21271 WAYCROSS DRIVE A2 WAYCROSS DRIVE
BOCA RATON FL 334284861 80CA RATON FL 33428-4861
!
2. Principal Place <;)f Business 3. Maiting Address
\
Suite, Apt. #, et(f. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
i
City & State . City & State 4. FEI Number 65 05 Applied For
. i 37713 Not Applicable
! ] ; .
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additlonal
I Fee Required
6! Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i - - e Name - — —t - : i
SMITH, SAMUEL M .
o Streel Address (P.C. Bex Number is Not Acceplable)
21271 WAYCROSS DRIVE
BOCA HPTTON FL 33428-4861
Cit Zip Cod
! ity FL ip Code
8. The above namt:ad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signalr(a. typed or printed name of registared agent and titla if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
|
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 _IE_E(;:|2Er%ag1§natlr?;uz::ﬂcmg [ ?dsd.lg(aohlﬁ:zse
(See criteria On:back) O Make Check Payable to Department of State
1", | OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
TITLE P | [ Delete TILE [ Change [ Addition
NAME SMITH, SAMUEL M RAME
STREET ADDRESS | 21271 WAYCROSS DRIVE STAEET ADDRESS
onv-sT-2P | BOCA RATON FL 33428-4861 o s1-2
TME V| 1 Deiete TILE O Ghange (] Addition
NAME DUNN, STANLEY E NAME
STREET ADDRESS | 29971 WAYCROSS DRIVE STREET ADDRESS
oTv-ST2¢ | BOCA RATON FL 33428-4861 oiT-S1-2p
TMme ST! 1 Delet TILE O Ghange [ Addition
MAME MOCRE SMITH, ALISON - HAME
STREET ADDRESS | 24971 WAYCROSS DRIVE STREET ADDRESS
ore-sr-ar | BOCA RATON FL 33428-4861 GIy-57-219
e i [T oelete TILE [ change [ Additicn
NAME i NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P : CITY-5T-21P
THLE | O pelete TITLE [T Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iP . CITY-ST-2iP
TTLE I [ Delete ME [Jchange [ Addition
NAME I NAME
STREET ADBRESS : STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP

13, | hereby certify that the Information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on; an attachment with a; dress, with gl other like empowered. ’ .
Samuel Sm ith /
I/ 14/0{

50l-43F- 1344

URE AND TYPED OR PRINTED NAME OF RECIOR

SIGNATUH;E:

Date Daytime Phore #

| Fd Vi

CR2E034 (10/00)



