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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

March 10, 1999

CsC
MARIA STEPHENS
TALLAHASSEE, FL

SUBJECT: DRAKE MANAGEMENT SERVICES, INC.
Ref. Number: FO7000001028

We have received your document for DRAKE MANAGEMENT SERVICES, INC.
and the authorization to debit your account in the amount of $35.00. However,
the document has not been filed and is being returned for the following:

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6908.

Teresa Brown
Corporate Specialist Letter Number: 799A00011219
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



* " Florida Department of State, Sandra B. Mortham, Secretary of State

* * * FILING FEE: $33.00 * * *

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

State of Florida.

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1 508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of

Arizona
DRAKE MANAGEMENT SERVICES,

submits the following statement in order fo change its registered office or registered agent, or both, in the
1. The name of the corporation is:
INC.

r

AZ 85250

2. The mailing address of the corporation is: 6263 N. SCOTTSDATLE ROAD #210
SCOTTSDALE

3. Date of incorporation/qualification: February 27, 1997

4. The name and address of the current registered agent and office:

Document number: F$7000001028
CT Corporation System
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1200 South Pine Island Road, zg ©
Plantation, FL 33324 =t 20 F
- - CFLER s
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable) ﬁ’ﬂ o m
PaaLe”
Corporaticn Service Company S = =
1201 Hays Street ;%Z N
Tallahassee, FL 32301 : : - , -
The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.
Such chan
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¢ was %uﬂlcaﬁzed by resolution duly adopted by its board of directors or by an officer so
e bogrd.
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(Signature of an officer, chairman or vice chairman of the board)

~ Maxch 5, 1999
" (Date)
JOHN E. FOUNTAIN, Secretary
(Printed or typed name and title)
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Corporation Service Company
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If signing on behalf of an entity:
(Typed or Printed Name}
CR2E045(3/96) :
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KAREN B. ROZAR

Assistant Vice President

(Capacity)



