"DOCUMENT #P97000079572 ~——- R FILED

1. Entity Name

ADEPT LOVING CARE INC. Jan 13, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-13-2001 90053 031 ***150.00
4281 TAYLOR DAIRY RD, 4281 TAYLOR DAIRY RD.
FT. PIERCE FL 34946 FT. PIERCE FL 34346
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9 Applied For
65078865 Not Applicable
Zi Count Zi C it
P ouniry P ountry 5. Cerificale of Slatus Desied [ 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
‘ MARCEUN’ CLAUDINE 7 Street Address (P.O. Box Number is Not Acceplable)
4281 TAYLOR-DAIRY: RD. - e , ; 2, Box Numbe cospiable)
FT. PIERCE FL 34946
City FL | Zip Code
8. The abova named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and btls «f applicable. {NOTE: Ragisterad Agent signature required when reinsiating) DATE
9, 1hnsfﬁprporanc_m is elvglblj 1c|) setmstfycl’ts Intangible A FI;-JE\YNOWW FFEE |5_II$;5Q$£500 o 10. Election Campaign Financing $5.00 May 80
exl ln.g rgqunrement and elects to do 80. fter 1, 2001 Fee will be ! Trust Fund Contribution. O Added to Fees
(See criteria on back) ad Make Check Payable to Department of State
11, CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e p 3 Delete TITE O change [ Addtion | &
=]
NAME MARCELIN, CLAUDINE NAME -
STREET ADGRESS | 4981 TAYLOR DAIRY RD. STREET ADDRESS . p:
cITY-§1-2p CITY-§T-2IP 2
FORT PIERGE FL 34946 _a
TITLE VP O Detete TITLE [ Charge [ Addtion | 0K
NAME FALCON, JENNIES NAME
STREETADDRESS | 2165 S.E. GASLIGHT ST. STREET ADDRESS
CiTY-ST-ZIP PORT ST. LUCIE FL 34952 cy-st-2e, e
THLE [ Delete TITLE- \\ i [J Change [ Addition
NAME .. “RAME - - e T it e |
gy | - -, e e Lo
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21F
TIMLE ] Delete TITLE . O Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2IP CITY-8T-ZIP
TIMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-7IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate apd thal my signature shall have the same legal effect as if made under oath: thal | am an officer or director
aof the corporation or the receiver or trustee empowered to execute tk report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgey wih an addrgss, with all other like owered.

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Prbne #

N |08:01_SLL4L1H33%

’




