- |
2000 UNIFORM BUSINESS REPOBT (UBR)

FILED

DOCUMENT # M14419

1. Entity Name

CADMAR INC. OF WEST PALM BEACH

|

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90090 024 ***150.00

Principal Place of Business

850 ISLAND CLUB SO
VERO BCH FL 32963
us

Mailing Address
850 ISLAND CLUB 50

VERQ BOH FL 329635505

us

.

- o e ——— -

2. Principal Place of Business

3. Mailing Address

IR I

HRHITRDIR

Suite, Apt. #. etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—2556016 Mot Applicate
z Countr fe cunt i i
" ¥ op Gounlry 5. Certificale of Status Desired i $8.75 Additional
j Fee Required
L 6. Name and Address of Current Reglsteted Agent 7. Name and Address of New Registered Agent
’ T T T o7 Name B

DEPUE, CLARK A., It
850 ISALND CLUB SQ
VERO BEACH FL 32963

Street Address (P.O. Bax Number is Not Acceptabile)

City Zip Code

FL

8. The above named entity submits this statement for the pur

pose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGHNATURE

Ve

1t

Sigralurs, lyped or printed nama ol registered agent and ttle f appicatia.

(NQTE: Registered Agent sighature requirad when remstating)

DATE

9. This corporation is eligible to satisty its Intangible

Tax tiing reguirement and elects to do so.

{See ¢riteria on back)

O

e

G
o VAT MAY.A1

% o

T
FILE:N
M

QWIILFEE IS:$150,003%
; _

:Faa wlil.ba!$550

R e i vy
zﬁi@akethe&k-?ﬂwbleilo‘;Depﬁﬁrfﬁ'ten"i?ofl
ZEEPS B R TENR GO E P T A R T,

e
N

Stat

10. Election Campaign Financing
Trust Furtd Contributicn.

a0 S

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,

e PT O gelete THLE [l change  [] Addition
HAME DEPUE, CLARK A, I} ) HAME

staeet sopeess | B850 ISLAND CLUB SQ. STREET ADDRESS :
orvst-z¢ | VERO BEACH FL 32963 CITY-ST- 2P

e ] [ Delete TITE [3 Change  [C] Addition | ¢
et DEPUE, MARY B. HARL -

swieiaouress | 850 ISLAND CLUB SQUARE SIREET ADDRESS

CIY-57-2IP VERO BEACH FL 32963 ! CiTY-ST-2IP

L | [ Delete 1I1LE [ Change [ Addition_
TIA%E ' — HAME - - S

STREET ADDRESS ‘ STREET ADDRESS

CITy-S1-2IP | CITY-ST-2IP

Qut: [ oelete TLE () Change (1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITe-§1- 2P i GITY-$7-21P

HiLE O peiete THLE (JChenge (1 Addition
Yy NAME

STAZET ADDRESS STREET ADDRESS

CITY-57- 2 CiTY-ST-2P

s O] Delete TLE [J Change [T} Addilion
HAE HAME

SPRCET ADDRESS STREET ADDRESS

I i CITY-ST-21P

13. | hereby certily that the information supplied with this filing do

changed. or on an attachme

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. |
indicated on this report or supplemental report is true and‘@ccurale and that my signature shall have the same legal effect as if made under cath: that I am &

an addyess. with all gftien)like empowered.

P

! the carparation or the racejper or truslee empowered ig-axecule this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 11
/)

SIGNATURE: A

SGHAYURE ANDAYPES dR-paY

2
N/

o

ndane AF SIGNING QFFICER OR BIRECTOR

further certify that the information
n officer or director

or Block 12 if

43139

1

Date

3///4//00 Ay

Tiaytime Phone #

]




