200% NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001033

1. Entity Name, . .

ADEPT SERVICES, INC.

Principal Place of Business

506 CACTUS STREET
TALLARASSEE FL 32304

Mailing Address

506 CACTUS STREET
TALLAHASSEE FL 32304

2. Principal Place of Business

3. Mailing Address

IRV AU G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
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{J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 58-3447109 Applied For
- Not Applicable
Zi Zi G iti
® Country P ountry 6. Certificate of Status Desired O $8'75 Add't'onal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHWENDINGER, CARL MICHAEL
508 CACTUS STREET
TALLAHASSEE FL 32304

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NCTE: Registerad Agent signature required when rainstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Cémpaign Financing

After September 10, 2003, min will be $236.25

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

OFFICERS AND DIRECTORS

g-4 -0

10. I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE PD 1 Delete TILE [JChange [ Addition
. STREET ADDRESS | 506 CACTUS STREET STREET ADDRESS 7, :,:, A= _m S _*’“—H TR # hI qr
GITY-ST-21P TALLAHASSEE FL 32304 CITY-ST-7P : ! ke et
" TITLE vIsD [ Delete TMLE [T Change  [7] Addition

NAME | SCHWENDINGER, ANDREA D NAME

STREET ADDRESS | 506 CACTUS STREET STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 32304 CITY-5T-2P

TITLE D & Delete TITLE D [ Change BT Addition

e LOCASGIO, FRANK C e mpthen Kosh\teuﬁ.

sTReeT A0DRESS | 1619 RIVERGATE TRAIL STREET ADDRESS ao 11 Hanou

CITY-ST-2IP JACKSONVILLE FL 32223 7 CITY-ST-2IP Pr“ W \'_‘-L '5;;’29'5

TITLE I pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 pelete TITLE [ Change {77 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-ZIP

TITLE [ Delete TITLE [ change (] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

cnv-st-zp- W )

fion stafed in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

>
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Dawveirna Phang #

0002001

CR2E037 (4/03)



