2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P9700008284 Mar 15, 2000 8:00 am

1. Entity Name -

ADEPT COMMUNITY SERVICES, INCORPORATED Secretary of State

03-15-2000 90129 007 ***158.75

Principal Place of Business Maiting Address
-+ N WESTSHORE BLVD. SUITE 204 1211 N WESTSHORE BLVD. SUITE 204
FL 33607 TAMPA FL 33607-4603
AQU3IU1I4
Suite, Apt. #, atc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number Applied For
59-3472765 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired R 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o~
HYDEN. DANIEL W HYDEN, DAvIEL  W-
! Street Address (P.O. Box Number is Not Acceptable)

_How PaLm View Avé-_ |
Gity bjﬁLLEAlp\ FL leaC%de’?ﬁ@

8. The above named er{tify submits this statement for the pufpose of chang}ing its registeréd office or registerad égeﬁt. or both, in the State of Florida.

SIGNATUREQ@AZ/ W, L/. /’L ('DAM\EL W, HYDEM\ 0310 |reco

Signature, typsd or [Mplad name of ragistered a-gzh{ d title ¥ applicable. {NOTE: Registered Agent signature required when reinstatm'g] DATE
9. This cerporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. E N .
) . Elaction Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusllpund cgpmr?bmion, a 0 fiﬁjqohlinge
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STD ] Delete TITLE ST @Thange [ Additon | B
AN HYDEN, ANNA R e HyDeN, Anvua R. g
STAEET ADDRESS {-B4RFALIAMASSEE-BR-NE- seraooness | 1104 PALM VIEW AVE, 3
onv-si-oe HoRPEFERSBURG-FL-83762— evsre | PELLEAIR, FL. 35756@ g
TILE PCD O Delete TITLE PCd Wlhange [ Addtion | &
NAME HYDEN, DANIEL W NAME HyDe~d Dawicl- W,
STREET ADDRESS (~da7~TAHRAHASSEE-DR-NE- smeeranoness | [LOY PALNM, VIEW AVE .
a-st7 |-STRETERSBURG-FL-33702= ovstr | BelLEAIR, FL. 2375¢
TLE O Delete TLE ” O change [ Addifion
. NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-21P
TITLE [ Delete TITLE (J change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O befete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE ' 1 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-2IP I CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an atta nt with an ggdress, with all other like empowered.

*&Q.L\_,\W(ﬁ)‘ﬁ’met_ W, H\{De—oﬂl 03 vo | zooo {€13)23790}

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

SIGNATURE:




