FILED

2002 UNIFORM BUSINESS REPORT (UBR)  Ayg (1, 2002 8:00 am
DOCUMENT #  P99000028553 Secretary of State

1. Entity Name 201- *%%550.00
DICAM SOLUTIONS, INC. / 08-01-2002 50163 034755

W
by
<

N

Principal Place of Business Mailing Address
370 W. GAMINO GARDENS BLVD.. SUITE 113 370 W. CAMINO GARDENS BLVD.. SUITE 113
BOCA RATON FL 33432 BOCA RATON FL 33432
N —— A BRI
20864 Ramith (1RAIL 200tY RamiTA TRALL
Suite, Apt. #, etc. Si_uite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
_City & State City & State 4, FE| Number 5-0909 Applied For
BocA RaTon , i Beca Rarov, A 6 114 Not Applicable
Zip Country Zip Country » . $8.75 Additional
33(,' 33 FALm AEfrC'H 23("33' i201 Pﬂ“LH é&ﬁ‘(ﬁ& 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Reglistered Agent
Name - ST )

JAWORSKI, THOMAS W
20864 RAMITA TRAIL

Street Address (P.0. Box Nurnber is Not Acceptable)

BOCA RATON FL 33433

City FL I Zip Code

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, | am familiar with, and accept
the obligations of registered agent.

<
SIGNATUREI&""“" [ q o’ THoHAS W. TAworSkr | [/F 120 -2002
Signature, typed or printed name of #gis:sred agent and titls if applicable, (NQTE: Registered Agent signature required when ‘sinslalingi DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!t FEE IS $550.00 ) L
Tax filing requirementgand elects to do so. ° After September 13, 2002 Fee will be $750.00 10 $:E§:Igzr%a?§:t‘r?gu:$r? i O f{i‘nghgzgsB °
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e FD [ Delete TILE [ Change [ Addition
NAME LAPP, GERHARD NAME
street anoess | 14401 MILITARY DR D-100 STREET ADCRESS
CITY-ST-2PP DELRAY 8EACH FL 33484 CITY-§T-21P
TITLE VTSD 1 Delete TIME [ change [ Aadition
NAME JAWORSKI, THOMAS W NAME
street Apokess | 20864 RAMITA TRAIL STREET ADDRESS
crv-sr-ze | BOCA RATON FL 33433 CITY-ST-2IP
TILE Ol elete | e o - ST T T T Othange [ Addion
NAME et NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST- 2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE O Detete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information sugplied with this filing doss not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shal 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 attachment with an address, with all other like empowered.

SIGNATURE: __S/EMATILAE JRENUIRED 7 -30-2002  $6/-209.7373

GR2E034 {4/02)




