FILED

——_5 May 29, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) -  Secretary of State

05-06-2002 90271 046 ***150.00

DOCUMENT #  POO000101872
1. Entity Name
CAD-CAM EDUCATORS, INC.
Principal Place of Business : Mailing Address
13673 WELLINGTON TRACE, STE. B-2 13873 WELLINGTON TRACE. STE. B-2
WELLINGTON FL 33814 - ' T WELLINGTON FLUS3M14T T
T T 2 B TR, eyt s R »
2. Principal Place of Buslness - ’ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, Bic. DO NOT WRITE IN THIS SPACE -
City & Stale City & Stata 4. FEI Number Applied For
65"(55195 Not Applicable
oo oty - o e - - Coumtys o s "8 Cértficate of Status Desireg ~ [J  98:75 Addfional
. e Foa Roquired ] -
8. Name and Addrass of Current Regisiered Agent 7. Neme and Address of New Regiatared Agent
e L e - e e ey alem L e o e e e . Name (LY S B e e e
]
VAN DELL, JACK Street Address (P.O. Box Number is Not Acceptable)
13873 WELLINGTON TRACE, STE. B-2
WELLINGTON FL 33414
Ci Zip Cod
~ y FL, [ 2 Coo
8. The above named entiM bmits Xis stat t § purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Sipnature, typad n\pn'kd rama of magistarenl w\w ttle i eppicania (MOTE: Registered Agont sionature raquired when ieinslatng) DATE
‘ .
8sJhs £orporation is eligible to satisfy its Intangibla FILE NOW!!! FEE IS $150.00 . )
L ) 0. El Fi
iling requiremant and elects to do so. After May 1, 2002 Fes will be $550.00 ! E;g:?ﬂiagf:r?gmg: noing 0 fS.O?ong:ysae
(See criteria on back) ] Make Check Payable to Department of State ' dded
11. OFFICERS AND DIAECTORS l 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TNE 1] {3 pefete TInE CIchange [ Addition | 5
NAME VAN DELL, JACK NAME 2
SmesTADDRESs | 13873 WELLINGTON TRACE, STE. B-2 STREET ADDRESS 3
oIrY-57-2P WELLINGTON FL 33414 ciy-sr-2p 5 ﬁ
TME D 2 oekre TTE * O change [ Addition | GO
RAME BLAIR, DAVID HANE '
STREETADDAESS | 13873 WELLINGTON TRACE, STE. B-2 STREET ADORESS
an-s-2r | WELLINGTON FL 33414 oiry-s7-28
S e [ e et ) Dt T TTLE — OThnge Cladgiton |
EWE‘-'-—S ‘ -NMNTKE"H'wz-' - T S W TR T, 4 % e - e -WE =-Aa——_'1—~ —ETF Tl L i T AT L o 4 cea ——— -
STREET ADORESS | 13873 WELLINGTON TRACE, STE. B2 SIAEET ADDRESS
CITY-ST-2P WELLINGTON FL 33414 CITY-5T- 1P
TILE [ Oetets e [l change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-5T-21P CITY-ST-21P
mE 0 Delste TITLE " Ochange [ Addition
NAME ) KANE
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O etete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13, [ hereby certify that the information supplied with this filing-tityes not quality for the exemption slated in Section 119,07(3)(/), Ficrida Statutes, | further certify that the information
indicated on this report or supplegeenal report is true e acgurate and that my signalure shell have the same iegal elfeci as if madse under oath; that | am an officer or director
of the corporation or the receiver &0 odl to eyecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 of Block 12 i
changed, or on an attachmant i #r like empowered.
QPN < AEQUIRED U ‘ L
SIGNATURE. /. SO S aEGUIRED Jack Van Del H-20-02
/o BIGNATURE ‘n TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daln Daytime Phone 1

kY



