FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am

DOCUMENT #  P97000082848 Secretary of State
1. Entity Name 02-27-2003 90169 005 ***150.00
ADEPT COMMUNITY SERVICES, INCORPORATED
Principal Place of Business Mailing Address
4014 GUNN HWY 4014 GUNN HWY
STE 100 STE 100
i AT AR AL
2. Principal Place of Business 3. Mailing Address J
Suile, Apt. #. etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number App!ied For
59—3472765 Mot Applicable
dp ' Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
HYDEN' DANIEL W Stréet Address (P.O. Box Number is Not Acceplable)
- -_4014_.GUNN.HWY_STE 100 - : —_— 3 — - = =
TAMPA FL 33624
I U . . Ciy i _ FL Zip Code

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.
I

SIGNATURE
. : Signatura, typed or printed name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature raguired when reinstating) DATE
. FILE NOWH! FEE I.S $=1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feo will %5550'00 . Trust Fund Contribution. O Added to Fees
Make Check Payabla to Florida Deghartment of State
10, ‘ OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
e STD t 1 Delete TME (] Change - [ Addition
NAME HYDEN, ANNAR - NAME :
streer sooress | PO BOX 7420 B STREET ADDRESS
CTY-5T-2IP SEMINOLE FL 33775-7420 CITY-ST-2IP
TITLE PCD o 1 Delete TITLE {7 change ] Addition
NAME HYDEN, DANIEL W NAME ‘
strecT A0oREss | PO BOX 7420 STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33775-7420 CITY-ST-2IP
TITLE MD O Delete TITLE [ Change [ Addition
NAME MALDONADO, PEDRO V NAME
street aboRess | 124 DUNBRIDGE DR STREET ADDRESS
CITY-§T-2iP PALM HARBOR FL 34684 CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME - - - NAME P - N R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change  (J Addition
NAME NAME '
STREET ADDRESS - STREET ADDRESS o
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Dalete TTLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . GITY-5T-7IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicatéd 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 cr director
of the corporation or the receiver aor tr empowered to execule 1his reports required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with afladddgss, with all other like empowere

SIGNATURE: ___ /&,

snm’\'rune AND TYPEB-GRPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

%E@/ Pevro Meonspo  z2l25/e3  (813) 299 mi I

LYgaaru .

v

L

‘CR2E034 (30/02).



