2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S98901

1. Entily Name

800 ADEPT, INC.

Principal Place of Business

238 N. WESTMONTE DR

SUITE 100

ALTAMONTE SPRINGS FL 32714
us

Mailing Address

238 N. WESTMONTE DR

SUITE 100

ALTAMONTE SPRINGS FL 32714-3363

us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. # etc.

FILED

Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90023 001 ***150.00

LT

DO NOT WRITE IN THIS SPACE

WM

City & State City & State 4. FEI Number Applied For
59-312%53 Not Applicable
Zip Country Zip Country « . $8.75 Additional
5. Cerfificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIERRA, JUAN F.

238 N WESTMONT E DR

STE 100

ALTAMONTE SPRINGS FL 32714

Street Address {P.O. Box Number is Not Acceplable)

City

FL Zip Code

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 Flonda.

SIGNATURE

Signature, typed or printed name of registered agent and bitie if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligitle to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

T e v ot 060 At MY 1,2000 Fo witbosssagp | 1% ECci Commmen o $5.00 v oo
{Sea criteria an back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ppP 1 Delete TIE [J Change [ Adaition
NAME SIERRA, JUAN F. NAME
STHEET ADURESS | 1996 ALAQUA DR. STREET ADORESS
CITY-ST-2IP LONGWOOD FL CITY-ST-2IF
TITLE 314 O pelste TITLE [T change [ Addition
NAME SIERRA, EUGENIE C. HAME
STREETADCRESS | 1096 ALAQUA DR. STREET ADDRESS
CITY-ST-7P LONGWOOD FL CITY-ST-ZIP
TILE [ pelete TITLE [[] change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE L] Delete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZP CITY-$T-2IP
TTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
ingicated on this report or supplementa! report is trug and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachm ith an address, with all cther like empowered.

SIGNATURE:

GO 8A - 30 22

Date Daytime Phona #

CR2E034 (9/99)



