2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000021932

1. Entity Name

ADEPT ADVISORS, INC.

Principal Place of Business

1614 OHIO AVE

LYNN HAVEN FL 32444

2. Principal Place of Business

Mailing Address
PO BOX 1380

Us

LYNN HAVEN FL 324446180

3. Mailing Address

|

|

" Suite, Apt. #, stc.

Suite, Apt. #, efc.

FILED
Apr 29, 2000 8:00 am
ecretary of State

04-29-2000 90010 013 ***150.00

AN

DO NCT WRITE IN THIS SPACE

" City & State City & State 4. FEINUmber  ep naoang Applied Far
Not Applicable
: zp Country Zip Counry 5. Certificate of Status Desired O geae-zgq lﬁ?e‘g“o”al
| - N ee
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| Name

HARDEE, LAURANCE A slrecyd s (&. Box Nu@eg‘ff}_lot Accepty

1267 CAPRI DR ya - Va 22 a

PANAMA CITY FL 32405

ORI R, Za Ll

FL

o » 1 i

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

SIGNATURE

Signalure, typad or printed name of registered agant and title if applicabla.

(NOTE: Registered Agent signature required when reingtating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DPST [ Delete TILE [ Change [ Addition
NAME HARDEE, LAURANCE A NAME .
| stREeT aD0REss | 1267 CAPRI DR STREET ADORESS / 6 /¥ otre e
orv-s1-2¢ | PANAMA CITY FL 32405 uy-ST-2¢ Lns  Hver, /e Bovky
TITLE [ Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TLE T [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE (7 Delete TLE [J change [ Addition
t NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that ke Z1tly, pplied with this filmg does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify thal the informaticn
indicated on (pisTeport or supplemenyal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corpof@tion or the receiver or trultee empowered to execulgprihis repart as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or ofhap attachment with an gddresarmwih aII empowerad. oo
- - A
L A -
SIGNATURE: Gl B s A ptbaE (g ~oe
=gl IE QF SIGNING OFFICER OR DIRECTOR Date Daynma Phone #

CR2E034 (9/99)



