ﬁ
FILED !

2002 UNIFORM BUSINESS REPORT (UBR) May 06. 2002 8:00 am.

DOCUM 0 Secretary of State
CAE USA, INC. 05-06-2002 90047 013 ***150.00
Principal Place of Business Mailing Address
4908 TAMPA WEST BLVD PO BOX 15000
TAMPA FL 33634 TAMPA FL 33684-5000
0 Beox (Sooo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State l 4, FEi Number Applied Far
[P P A ’FLDﬂ/i 0A 51-0311065 Not Applicable
Zip Country Zi Countr " . 53.75 Additional
r£ 2 bf #_Sppo d SA 5. Certificate of Status Desived [ - Required
. _ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - = — - Naﬁe—-—-—' = - T w= = = e e
CT GOHPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324
City FL Zip Code
B. The abovi named entity submits this statement for the purpese of changing its registered office or registered agent, or boib, in the State of Florida.
SIGNATURE,
" signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agant signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!t FEE |S. $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 4t y
o Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTCRS IN 11
TITLE CEO [ Delete TITLE Ol change [ Addition | S
NAME THUNMAN, RONALD NAME 3
sTReeT ADDRESS | 4908 TAMPA WEST BLVD STREET ADDRESS §
CITY-$1-2IP TAMPA FL CITY-ST-2IP o
o
TILE P O Delete TITLE [JChange  T_] Addition | O
NAME CRAIGHILL, JOHN NAME
sTReeT ADDRESS | 4908 TAMPA WEST BLVD STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-57-2IP
T e P 7 N [ Dalete me ) S [ Change [ Addition
NavE LENYO, JOHN HawE
STREET ADDRESS | 4908 TAMPA WEST BLVD STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-§7-2IP
e S O telete e [ change (] Addition
NAME ALLMAND, DAVID C HAME
sTReET ADDRESS | 4908 TAMPA WEST BLVD STREET ADDRESS
CITY-S3-2P TAMPA FL CITY-8T-ZP
TITLE T [ pelete TITLE [Jchange [ Addition
NAME YEAGER, ARTHUR J NAME
stReeT sD0Ress | 4908 TAMPA WEST BLVD STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-ST-2IP
TINE . O oelete TITLE [ Change (] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-S1-2P
13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere execute this report as requiredgby Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if
changed, cr on an atiachment with an aga(egsTyvitha !
S o @ / / -
SIGNATURE: ___ S G 3/2/02 -  5/3-5¢5-748I
SIGNATURE ANDTYPEDGR Date Daytime Phons #




