2001 UNIFORM BUSINESS REPORT (UBR)

FILED 1

F—

. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

DOCUMENT # P98000048150 Mar 21, 2001 8:00 am
1. Enty Name Secretary of State
CADET, INC. 03-21-2001 90041 011 ***150.00
S
Mailing Address =~
4806 PEBBLEBROOK DR i
OLDSMAR FL 34677 vy ULV
T v ORI
4405 _FebblZ byere by
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
0{2 ?ati‘ F L City & State 4. FEI Number 59-3516899 :plpl‘ed Il‘:orbl
/ ii !" ot Applicable
%77 COLHVS A Zip Country 5. Cenrificate of Status Desired 0 Eg';’esqlﬁsﬂﬁonal
6

o} S T e i T

THOMPSON, JAMES A

4806 PEBBLEBROOK DR
OLDSMAR FL 34677

-y

1 Nama -

- S . . . -

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

City

Zip Code

FL

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.

3iefof

Signature, yped or printed name aof reg\sler(‘i agent and tills it applicable.

(NOTE: Registered Agenl signatuié required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filtng requirement and elects to do s0.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P O Delele TITLE [ change [ Addition | 8
NAwE THOMPSON, BARBARA L NAME £
sTREET ADoRESS | 4806 PEBBLEBROOK DR STREET ADDRESS 3
orv-st-ze | OLDSMAR FL 34677 CITY-ST-2P Q
TITLE D [ elete TITLE [ Change [ Addition %
NAME THOMPSON, JAMES A NAME

streeT AooRess | 4806 PEBBLEBROOK DR STREET ADDRESS

oy-st-2p | QLDSMAR FL 34877 CITY-57-ZP

e vT e O petete L TITLE . O crange [ Addition [ _
NAME THOMPSON, JAMES A ) ’ NAME

sTReeT aporess | 4806 PEBBLEBROOK DR STREET ADDRESS

CITY-5T-2P OLDSMAR FL 34877 CITY-ST-2IP

TME [ petste TITLE ) [dcChange [ Additian
NAME NAME - L

STREET ADDRESS STREET ADORESS

CiTY-§T-2P CITY-ST-21P

TITLE 3 Delete TITLE [ Change -] Addition
NAME NAME .

STREET ADORESS STREETADBRESS |-+

CITY-§T-21P } CITY-ST- 2P

TITLE ot ) + Doelee - _ff s - [Jtnange [ Addition
NAME ‘ ' . NAME

STREET ADDRESS : STREET ADDRESS

CITY-57-2P - o CITY-ST-23P

13. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity 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 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, or on an aftachmerit with an address, with all other like empowered.

Hlofor  17789-9%9

SIGNATURE:

Date

Daytima Phoneg #




