2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO8000006226 Feb 11, 2000 8:00 am
-ty feme Secretary of State

DRAKE OFFICE OVERLOAD }, INC. ot 12000 S0 006 #2150 00
Principal Place of Business Mailing Address
% HODGSON. RUSS. ANDREWS. WOODS & GOODYEAR % HODGSON, RUSS. ANDREWS, WOODS & GOODYEA
1800 ONE MAT PLAZA 1800 ONE MET PLAZA !
BUFFALQ NY 14203 BUFFALO NY 14203 )
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘| 4.FE) Number ' | |Applied For
954555406 I i
Z. . N -‘
® Country e Country 5. Ceriificale of Status Desied ] $8+79 Additional
. Fee Required
B . _. 6. Name and Address of Current Registered Agent ] ] o 7. Name and Address of New Registered Agent
’ Name ~
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Mot Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL | Zip Code ’
8. The above named entity submits tHié statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. o
SIGNATURE
Signature, typed or printad name of registered agent and litla f apgplicabla. {NOTE: Registered Agent signature requirad whan reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , o
- - 10. Election Campaign Financing $5.00 wiey -
Tax f'“”_g requirement and elects o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS PJ12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TLE Becre ey ‘ [ cChange ™=1°--
HAME DORMAN, WILLIAM H NAME e Me Coubrey
stReeT AoDREss | 410 N. 44TH ST, SUITE 610 srETanniess | 33 Yoge O Toronto
omv-size | PHOENIX AZ 85008 S | Ordacio , @Caneda , MSE 169
TITLE VST Dalate Tme CIchange [
NAME KENDALL, KATHY ' NAME
streer aooRess | 33 YONGE ST, TORONTO STREET ADDRESS
£ITY-ST- 2P ONTARIO, CANADA M5E 1G4 CITY-5T-21P
TITLE [ Deiete l TITLE [JChange [ °.
NARE™ - ' g NEME S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE ' - [ change [
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ Detete TILE 1 ' [Jchange [
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TE O Delete LE O chrge 0"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmatiol
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or « e

of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17

changed, or on an attachment with an address, with all other like empowered.
sianature: A0 0 ® ST DRG \| ’lk\(lm ML N

SIGNATURE AND TYPED OR PRINTED NAME OF suéuwft\ornosn ORDIRECTOR "Dae | Daytime Phone 4

s




