2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44208 FILED
1. Ently Name Apr 03, 2000 8:00 am
ADULT COMPREHENSIVE PROTECTION SERVICES, INC. ecretary of State
04-03-2000 90132 040 ****70.00
Principal Place of Business Mailing Address
813066 ST N P O BOX-1458
SUITE 12 PINELLAS PK FL 33780-1458
PINELLAS PK FL 33781 us
us
S s RN MR AR A
Sulite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59'3107%4 Not Applicable
Zp Country Zip - . . gountry _ o | -B. Cerlificate of Status Desired-- [ ?g.ggﬁgcﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLAN. LINDA R. Street Address (P.O. Box Number is Mot Acceptable)
6675 13TH AVENUE NORTH
SUTIE 2C ‘ .
ST. PETERSBURG FL 33710 City FL | #PCee

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
! Slignature, typed or printad name of registerad agent and title If applicabla {NOTE: Registerad Agant signaturé requirad whan remstating) DATE
FILE NOW: 8. Election Campaign Finarcing $5.00 May Be Make Check Payable to
FEEIS %1 o5 Trust Fund Contrigutian. D Added to Fees Depa“mem of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE [ O Detete TITtE [ Change [ Addition

NAME
STREET ADDRESS
ClTy-§T- 2P

TITLE [ Change [ Addition
NAME

NAME JACOBS, KEHIA

sTReeT A0DRESS | §30 66TH STREET NORTH 12

orv-stze | PINELLAS PARK FL

TME D [J Detete
NAME CARLSON, CHARLES

streer aooRess | 601 BAYSHORE BLVD #700 STREET ADDRESS
omv-st-ze | TAMPA FL Crry-S81-2IP

TME D X Delete | TITLE

© . [JChange  [Addition
A AITKEN, JAMES NAVE Oolan Rick .
STREET ADDRESS ) 25 SECOND STREET NORTH sreeranness | 2033 Me Cormick DAVE, Ste o

orv-st-2p | ST, PETERSBURG FL CITY-§7-2P C\eay wdf’ er, Fu 337159

TILE P [T Delete TILE O Change  [7 Addition
NAME JOHNSON, PATRICIA F. NAME

sTreet aDDRESS | 8130 66TH ST N STE 2 STREET ADDRESS

CITY-ST-ZIP PINELLAS PK FL CITY-5T-2IP

TITLE v [ Delete TITLE [ Change [ Addition
NAME SIMPSON, RONALD NAME

sTRezT ADDRESS | 11015 128TH AVENUE NORTH STREET ADDRESS

CITY-ST-2IP LARGO FL 33544 . CIFY-ST-2IP

TIE D O Dekete TILE ] Change [ Addition
NAME BUTLER, RICHARD NAME

stReeT ADDRESS | 5285 PARK BOULEVARD NORTH STREET ADDRESS

CITY-ST-7IP PINELLAS PARK FL—~ CITY-ST-ZIP

tion qupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
plemgntal 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
i to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if

12. | hereby certify that the infor
indicated on this report or s
of the corporation or the re
changed, or on an attach other like empowered.

SIGNATURE: CELLETH) MM/@/ B4 RISy
- 'SIGNATURE ANDTYPED OR PHI! :EjN E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



