2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR)

Feb 10, 2003 8:00 am

DOCU

MENT # N44208

1. Enlity Name

ADULT COMPREHENSIVE PROTECTION SERVICES, INC.

Secretary of State

02-10-2003 90238 014 ****70.00

Principal Place of Busingss

Mailing Address

JUUZ1785

8130-66 ST N 813066 ST N
SUITE 12 SUITE 12
PINELLAS PK FL 33781 PINELLAS PK FL 33781
us s
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, eto. Suite, Apt. #, eto. [J CHECK HERE IF MAKING CHANGES
Gity & State City & State 4. FEI Number 5O-3107054 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M / $ess ggq‘ﬁ;d:éhanal
B. Name and Address of Current Registered Agent.._ ... . . _ - a2 e ——-- 1« NAMO and Address of New.Registered Agent ] N
) ) Name -
ﬁl V‘d L& : j Street Address (P.O. Box Number is Not Acceptable)
6675 13TH AVENUENORTH 130 b 710 Sriet Novihs
SUTIE2C= | 2.
ST. PETERSBURG FL3246™ 2297 | iy TREED

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered

title if applicable. {NOTE: Registered Agent signature required whan reinslating)

7
Signature. typed or printed nyut rag\slere%ﬂ and
[

!l/ 2#{1% L

FILE N(gvé lsm
———

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to
Added to Fees Florida Department of State

CR2E037 (10/02)

T
i

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS ANIi) DIFiEé;l'OHS IN 10

TITLE S Ym&dm O Detete TITLE Ol Change  [hadition
NAvE whiGHE-EHA J ontic 4y Suilbe 12
sTReeT ADDRESS | §130 68TH STR NORTH 12 ' ‘

onv-sT-2P | PINELLAS PARK FL CITY-5T-2P N el A4 3331

TINE D O Delete TITLE ' il [ change 41 Addition
e CARLSON, CHARLES e e ‘:"%A/VW Bivd.

sTReeT aoohess | 601 BAYSHORE BLVD #700 | e soomess | 220 W. Vo wlon Biv . I
CITY-ST-ZP TAMPAFL 77 ~ T f ciry-st-zp &MC{J)Y\ [Z}_. 236”

e C [ Delete TLE ouul SClever (D) Ol Change S Addition
NAME DALAN, RICK NAME e Y

streeT a00Ress | 2633 MCCORMICK DR STE 101 SIREET ADDRESS 2?6 b Ave No

orvstze | GLEARWATER FL 33759 ivsrze |G Peten S‘QW/\ F. 35138

e VD Delete TITLE K v ~ CD [ change MAddilion
NAME SIMPSON, RONALD q NAME 0 q,w % 2 M

stReeT a00RESs | 11015 128TH AVENUE NORTH staeer aooress | | 20 ULe ~

omv-sT-2¢ | LARGO FL 33544 CITY-ST-ZP SV Pehins I?T/“m 53%5

TILE D O Delete TITLE LD > ,-,4 Jchange [ Addition
NAME DILLINGER, KAY NAME ﬂ"DY) D

STREET ADDRESS | 7842 COUNTRY CLUB RD. NORTH STREET ADDRESS 2;,% 'ﬁﬂ - l\( §[ : 12 D

omv-sT-2¢ | GAINT PETERSBURG FL 33710 cry-sT-2P &g ngM Fla 57+ o
TITLE ] Delete TILE [ Change ] Addition
NAME W NAME

STREET ADDRESS setr Dvie g& 1410 STREET ADDRESS

CITY-ST-21P 0 m;{, =5 2 é CITY-ST-2IP

indicated on this report or supplemental report is true an

12. | hereby certify that the mformatlon supplied with this filin g does not quallfy for the exernpticn 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment withan address, with all other like empowered.
LA PEQUIRED

SIGNATURE:

Vo#1)2 oAt Bt

v



