e

NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 12,2004 8:00 am
ecretary of State

DOCUMENT # //’ L4295

1. Entity Name
Aduit Comprehensive Protection Services, INc.

04-12-2004 90280 Q27 ****70.00

44026974

2. Princ.ipal Place of Business

8130 66th St N

3. Mailing Addrass

Same

Suite, Apt. #, etc.

12

Suite, Apt. 4, atc,

00 NOT WRITE IN THIS SPACE

— Cily & State City & State 4. FEl Number Applied Far
Pinellas Park FL — - —m e o e 59-3107054 Not Appiicaiie
Zip Country Zip Country . o $8.75 Additional
33781 us Cerliticate of Status Desired ID/Fee Required

7. Name and Address of Current Registered Agent

Name Gabrielle Ayala

Street Address (P.O, Box Number is Not Acceptable}

8130 66th Street N

°Y pinellas Park

Zin Code

FL l 33781

8. The above named enty
the obligations of re

Gator ells O ata

SIGNATURE

rpose st changing its registered office or registerad agent, or both, in the state of Florida.

| arn familiar with, and accept

April 7, 2004

'
Slynatur ﬁd of prittad name of reqestered agent ana tite it applieatic, {NOTE: Regislered Agent signature required when reingtatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10.
TILE President
NAME Gabrielle Ayala
STEETAUDRESS | 8130 77th St N
ONSHET | Dinallag DA EISRA7RT - = = = e
TE Candy Olson, C
NAME 2632 Prospect Rd
STREETADDAESS | Tampa FL 33629
CITY-81-2IP
TmE Honorable Charlotte W Anderson
::H";; oress | 800 East Kennedy, Ste 200
g Tampa FL 33602
TILE Honcrable Thomas DeCesare,S
NAME 15316 Gulf Blvd #802
STREET ADURESS | Madeira Beach FL 33708
CITY-S1-21f
TLE Neil Hance RN, MBA, M
NAME St Anthony's Hospital
STHEETALDRESS | 1200 7th Ave N
OS2 | @t Potarchira EL 22708
TITLE Rev James Hoimes, M
NamE 3819 Horatio, #4 |,
TSTETALYESS, | Tampa FL 33609
CETY-5T-21P S T

12. | heraby certify that the intormation supplied with thisiling doas nol qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is trus and accurate and tint my signature shall have the same legal f
of the corporation or the receiver or trustee empowered 10 exesute this report as reguired by.Chapter 817, Florida S
attachment with an address, yffall other fike empowered. e

SIGNATURE: -

3)(i), Florida Statutes. | further certify that the information
ect as i rade under oath; that 1 am an cfficer or director
tatutes; and that my name appears in Block 10 or on an

April 7 2004= 727 547 8676

slcufuae AND TYPED DR PRINTED NAME 3.- SIGNING OFFICER Ot DIRECTOR

Bale Dayirne Phone #

7 = —=

!

CR2ED37B (12/02)

Al



..__DAACO

T,

Page2 = : o R

Rogers Quimby

407 Harbor Drive South

Indian Rocks Beach, Florida 33785
RQA@AQOL com

Phone: 727.446.2306

Fax: 727.443.3449

Mary Lynn Ulrey, ARNP

3612 West Santiago Strect
Tampa, Florida 33629
marylynnu@dacco.org :
Office: 813.231.1340 %280

Fax;

8130 66th Street North, Suite 12, Pinellas Park, FL 33781

TEL (727) 547-8676 TDD (727) 545-9141 FAX (727) 541-4817 E-mail acps@acps.com
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Vice Chairperson
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Treasurer
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