2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # F97000001028

1. Entity Nama

DRAKE MANAGEMENT SERVICES, INC.

Principal Place of Business

6263 N. SCOTTSDALE ROAD
SUITE 210

SCOTTSDALE AZ 85250

s

Mailing Address

6263 N. SCOTTSDALE ROAD
SUITE 210

SCOTTSDALE AZ 85250

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 23, 2001 8:00 am’

Secretary of State

(05-23-2001 90232 018 ***550.00

660233

A

GO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number 86 U A Applied For
97185 Not Applicable
P Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
i 6. Name and Address of Currenl Registered Agent | ~ 7. Name and Address of New Registered Agent
Name '

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
igraturs, typed or printed name ol registerad agant and title it applicable. {NO1 Regsierad Agenl signatura required when teinstating) DATE
[
9. This corporation is eligible to satisfy its Intangible FILE NOW ! FEE IS $150 00 16, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 20 11 Fee will be[$550.00

Trust Fund Contribution. Added to Fees

(See critena on back) O Make Check Payal r'e to Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [J Change [ Addition
NAME DRAKE, RICHARD L NAME
STREET ADDRESS 1955 LAKE 'PARK DR #400 STREET ADDRESS
GiTY-5T-21P SMYRNA GA 30080 , CITY-SF-2IP
TILE VP ] pelete TITLE O change [ Addition
HAMIE PHILIPPEE, MICHAEL HAME
STREET ADDRESS 1955 LAKE PAHK DR STREET ADDRESS
CITy-S1-21P SMYRNA GA fEAEA CITY-ST-2IP
TIMLE § T == ——Flpeee—— -f TLE - | — e e e~ . _[Change [ Addition_
NAME FOUNTAIN, JORN E NAME
STREET ADDRESS 1955 LAKE PARK DH ) STREET ADDRESS
CITY-ST-21IF SMIBNA GA 0080 ! CITY-ST-2IP
TITLE T ] Delete TITLE [ change  [] Addition
NAME ENGWALL, K WYATT NAME
STREET ADDRESS 1955 LAKE PARK DR STREET ADDRESS
CITY-ST-21P SMYRNA GA 30080 CITY-ST-ZIP
TILE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 elete TITLE [ Change [ hddition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmetion
indicaled on this report or supplemental report is trug and accurate and that r y signature shall have the same legal effect as if made under oath; that | am an officer or dir::ctor
of the carparation or the receiver or trustee empowgfed to execute this report 1s requirgsl by Chapter 807, Florida Statutes; and that my name appears in Block 171 or Block 12 if

changed, or on an attachment with an address, wij

SIGNATURE:

2mpowered.

5 o

all other |j

6//8/«:&/ (7)1 3317

SIGNATURE AND TYPED 3R PRINTED NAME OF S/GNING OFFICER « A DIRECTOR

Date Daytime Phone #

CR2EQ34 (10/00)



