[

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nameg

P97000082848

ADEPT COMMUNITY SERVICES, INCORPORATED

Principal Place of Business

1211 N WESTSHORE BLVD. SUITE 204
TAMPA FL 33607

Mailing Address

1211 N WESTSHORE BLVD. SUITE 204
TAMPA FL 33607

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90141 043 ***]158.75

LIEPERQ

AY

N

2. Principal Place of Business 3. Mailing Address
Hold Gune HiaHwAY Yoty GUNN HiGHWAY
Suite, Apt. #, elc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
Soive 100 Suite 10O
City & State City & State 4. FE! Number Applied For
TAMPA, FL TAMPA, FL 59-3472765 Not Applicable
Zip Country Zip Country . , $875 Additional
3 3 6 Z-LI' Js P\ 35 62 q U S A 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H1pern |, Dawiee W
,__,HYDENLDMIEL .._,_w e Smomsm R St S == Sireet Address{P:0 - Box:Numberis:Not‘Acceptable} ===t o mmmam i mammi e
4104-PALM-VIEW-AVE— Yoty GuMn Hicuwh
~GLEARWATER-FL-33756- sSuwtE 100
City Zip Qpde
TAMPA FL | *%% vy

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

SIGNATURE

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

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back)

O

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payatie to Department of State

10. Election Campaign Financing
Trust Fund Contributien.

$5.00 may Be
Added to Fees A

1, COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me sTD OJ Detete TLE B{Change (] Addiion | &
NAME HYDEN, ANNA R NAME _ &
STREET ADDRESS 1 4404-PALM-AEW-EN— sreeranpress | Po O ®OoX TYH 2.0 §
onV-ST-2¢  \BELYEAIRE FL-33756— ovsw | SeMimote, EL 33775 - 1429 |4
TMLE PCD O pelete 01113 J&Cnanae [ Addtien | S
NAME HYDEN, DANIEL W NAME
STREET ADDRESS H%MH sreeTaoDezss | L0, Bow TR O
CTY-ST-2P | BELLEAIRE-FIL-335756- CITY-ST-2IP SEMI MOLE EL 331718 - 2O
TITLE MD [ pelete TE ' [ Change T Addition
NAME MALDONADO, PEDRC V NAME
STREET ADORESS 124 DUNBRIDGE DR STREET ADDRESS
CITY-ST-ZIP PALM_HABBQBM CITY-8T-2IP

CUTE T Tt e tmeem s s ee— e o ] pattg = || TILES e s e e = e wmemeen o e—...[JChange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | crv-seep
TTE O Delete [ e O Changs L] Actdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-5T-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), 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 cath; that { am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or, ust

changed, or on an attachment withfdn adf)

SIGNATURE: __ ¢

Mywered to execute this report as
ith all other like empowered.

i “

1-: /Pepn.o Maponapo <00 }b/zé]o?_ (_3:3)28&"““

SIGNATU* AND TYPED OR PRINTED NAME OF SIGNING OFFICER DHJIREGTDH

Date Daytime Phone #



