2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000007456

1. Entity Name

CENTER FOR EDUCATIONAL ADMINISTRATIVE INITIATIVE

S, ING.

Principal Place of Business

20 MARCO LAKE DR. SUITE 11
MARCO ISLAND FL 34145

Mailing Address

20 MARCO LAKE DR. SUITE 11
MARCO ISLAND FL 34145

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Feb 24, 2002 8:00 am |
Secretary of State

02-24-2002 90079 003 ****5] 25

IELDRHEIE B

CC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
S59-375906Y Not Applicable
Z]] ntr: Zi ount
P Country P Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
MNarme

WOODWARD, CRAIG R

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

606 BALD EAGLE DR, SUITE 500
MARCO ISLAND FL 34145
City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed of printed name of registered agent and title if applicabla. (NQTE: Registared Agent signature requirad whan reinstating} DATE
) 9. Election Campaign Financing $5.00 may Be Make Check Payable to
F"-iE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE PD [ pelete TITLE [ change  [] Addition | S
HAME COOK,: CATHERINE R HAME )
streer aobhess [20 MARCO LAKE DR SUFTE 11 STREET ADDRESS 'g
omv-st-7  1MARCO ISLAND FL 34145 GITY-5T-721P ﬁ
TITLE vD O Delee TITLE [ cChange [ Addition | ¢5
NAME VEST, DENNIS R HAME
streeT noRess |20 MARCO LAKE DR, SUITE 11 STREET ADBRESS
an-si-2¢ |MARCO ISLAND FL 34145 CTV-ST-2P
me— "~ -~ = — = OlpéeE ™ — - f Tme ik B TS e e O change 3 Addition™ |
NAME VEST, APRIL E NAME
streeT annaess |20 MARGO LAKE DR, SUITE 11 STREET ADDRESS
crv-st-29- - |MARCO ISLAND FL 34145 CITy-SI-2p
TITLE TD o [ Delete TIHLE (O Change [ Adition
NAME MILLER, WILLIAMB - ~ - NAME
srreeT aookess (20 MARCO LAKE DR, SUITE 11 STREET ADDRESS
ory-st-2¢ | MARCO- ISLAND FL 34145 CITY-ST-2IP
TIMLE s 3 pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ patete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infermation
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemep al report is true and g
of the corporation or the recy p &d to

Xecutg
changed, or on an attach i

I3

SIGNATURE: _

2xipe a4/ ﬁ#fﬂf@

Daytime Phane #




