FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
oocUNENTs PII0O00ZI0R0 | ggrp]  Seeretary of e

1. Eniity Name

ADKINS PROFESSIONAL SERVICES, INC.

-

Principal Place of Business Mailing Address
16130 LK, SAUNDERS DR 16130 LK. SAUNDERS DR
TAVARES FL 32778 TAVARES FL 32778

E " ISR AR

2. Principal Place of Business L4 3. Maliling Addres .
3100 Morthwind br. 2100 Morthuivd br.
Suite, Apt. #, elc. Suite, Apt, #, etc. [ GHECK HERE IF MAKING CHANGES
City & State, City & State 4, FE! Number Applied For
C_
é’fbé 5 / ﬁ d‘ks‘!‘; 5 ‘f:(/ 59-31729?8 Not Applicable
Zi ' Country Zip 7 Country B , $8.75 additional
?272& LA . 72_74 70 B (/(f/f:- - |_5. Certificate.of Status Desired. [1 . £ Roruired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (F.O. Box Number is Not Acceplable)

ADKINS-MADDY, MICHELLE L i
16130 LK SAUNDERS DR
TAVARES FL 32778

City FL | Zo Code

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

the obligations of registered agent < M " .
SIGNATURE ; %%A 5 /%@L é/ /2)’/ i

Signature, typed or printed name of registered agent and title if épplicabls. (NOTE: Reg\smraddgent signatura required when reinstating) DATE"/

FILE NOWII FEE '§ $150.00 9. Election Campaign Financin

Aﬂ&l’ May 1’ 2003 Fee W@ be $55D.00 Trust Fund Cc?mrigbmion. ’ D fdsd-eodotohll:isae
Make-Check Payabie to Florida 1chzpalrtment of State
10. 7 ¢ -, QFFICERS AND DIRECTORS TADDITIONS/CHANGES TO OFFICERS DIRECTOARS IN 11
me -~ |.PST. oy [ Delete TITLE A - (’?; . : @’Change L1 Additior
wie - PADKNSMADDY, MICHELLE L a 2 j0o Movrfuwird De7
sTreeT apoRess | 16138 LK SAUNDERS DR STREET ADDRESS | - ,(17(7\
crv-si-ze | TAVARES FL 32778~ CITY-ST-2PP %« = / ﬁ ’7 2726
TITLE R - et [ Deete TITLE br 6 5 " _ S Change [ Addtion
NAVE MADDY, EDWARD E: NAME M UZ@/ 5- .
STREET ADDRESS | 16130 LK SAUNDERS DR srecTaoREss | g foo Ao Vet
orv-s-zie | TAVARES FL 22778 _ CITY-ST-2P Esfs ﬁ/ Z 2 72 ¢
TITLE arg IS v [ Delete TMLE r [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-20P
TITLE O pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TIME [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE 3 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2i9

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with_an address, yiph all other Jike empowered.
SIGNATURE: W/MZ; %%7/2%@* M f/ﬁ.,z 7 _P50-267-7 75F]

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR QJRECTOR ae Daytime Phora #
£ rl a i F Y|

— o R & A

A BSL1600

CR2E034 (10/02)



