2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000048150

1. Entity Name

CADET, INC.

Principal Place of Business

4806 PEBBLEBROOK DR.
OLDSMAR FL 34677

Mailing Address

4806 PEBBLEBROCK DR.
OLDSMAR FL 346774819

)]4n01pagace of Blamess T

4300 Pelgintelrark tre—

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
Jan 18, 2000 8:00 am -
Secretary of State

01-18-2000 90164 044 ***150.00

801257

O AR

Wik dw FL

r d State P‘

4. FEl Number

DO NOT WRITE N THIS SPACE
Applied For

Not Applicable

59-3516899

34043 | Pifllios

? 34417

O

5. Certificate of Status Desired

ﬁlufntry E[ lb

$8.75 aaditional

Fee Required

5.. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THOMPSON, JAMES A

—eS5-TURTLE-CRERK-GIRGLE: 450 Puob'te bivok Dy

OLDSMAR FL 34677

Narme

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cede

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

SIGNATURE

Wt i -Yrvvmppr—

1]7] %000

(NOTE: Regustered Agent signature requirad when reinstating)

DATE

Signatur{/yped or prntad name of ragistered agent and title if applicgble,

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e P O belets TITLE E‘Change O addition | &
NAME THOMPSON, BARBARA L NAME BMbW L. THrwm VJ =2
STAEET ADDRESS |- RIG-FHRTHE-OREE-CIRGLE 4800 p&bbk breo K | st sooness | 430l Pohfbic . é
CITY-5T-2P OLDSMAR FL 34677 prve] crv-stoe Ocdsinter  F. 347277 L\
P o4

TIMLE D [ petets TITLE [Metange [ Acdition | O
A THOMPSON, JAMES A P , A s W ’n+o Yy n~
STREET ADDRESS —Q%QHEEK-G}RGEE-‘}'SOQ ebb kb o k steeet nooeess | £ Y0 o Pm ¢ b‘wo . DV

comv-size | OLDSMAR FL 34677+ * ] orvsze 0 tds manr A1 D467

| TmeE L' . R ~-- [ Delete” TITLE vT AT S Change [ Addition
NAME THOMPSON, JAMES A T -
STREET ADDRESS Lm@38-THRTE-CREEK-SIRELE 4?0‘9 ﬂ(/b‘?‘{é M seer anomess | 4 YO Mbu— DWH*
orv-st-2e | OLDSMAR FL 34677 prive |uvsie | ppdsvena | B 341D
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-3T-2IP
o [ oelete me Clchange [ Addion
NAME NAME
STREET ADDAESS | - STREET ADDRESS
ory-st-zp | CITY-ST-ZP
TLE -1 Deee TILE ’ D change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplled with this filing daes not quallfy for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify lhat the information
indicated on this report or supplemental report is frue 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ol

r on an attachment with an address with all ather like empowered.

Tl eS A . THoMPsvT 1] 3000 275%0

SIGNATURE:

Mne; . Ko

219¥

SIGNA#RE AND TYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR

Date

Daytime Phore #




