2002 UNIFORM BUSINESS REPORT (UBR) Feb 27F§%(])32D800 am

DOCUMENT #  F98000006226 Secretary of State

1. Eniity Mame
DRAKE OFFICE OVERLOAD |, INC. 02-27-2002 90033 014 ***150.00
Principal Place of Business Maziling Address
% HODGSON RUSS ANDREWS wWOODS GOODYEAR % HODGSON RUSS ANDREWS WOODS GOODYEAR
1@1’) ONE MA&T PLAZA 1800 ONE MAT PLAZA
BUFFALO NY 14203 BUFFALO NY 14203
- S SRR AT
Suite, Apt. #, efc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City &State—-= - _=c—om e e~ . ={= Cily.&State- - . - 2= e~ — |2 4= FElNUmber —— s — ~ RS e, - |==| Applied For: - -
&45554% Not Applicable
zp Country Zip Country 5. 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
Narme
cT CORPORA.HON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigratura, typed or printed name of registered agent and title if applicable (NOTE: Registarad Ager signaturs required when reinstating} DATE
9. ‘Trr;:ffﬁi?.'rporano.n is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 Moy Be
g requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribut O
o ibution. Added to Fees
(See criteria on back) E( Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PS [T nalete TMLE VP []Change BT Addition
NAME HAMLYN, DOUG NAME Kennedy, Gwen
STREET ADDRESS | 33 YONGE._ST,.SUITE.300 STHEET ADDRESS 609 Calle De Cerrito __ e e e - -
“urvstie | TORONTO, ONTARIO CA MSE- 1G4 ) CITY-S7-2P St. Clemente, CA 92672
Tme VPT A petete Tme T A Crangs  [] Addilion
NAbiE DORMAN, WILLIAM NAME Dorman, William
STREET ADDRESS | 440 N. 44TH , SUITE 610 STREETADDRESS | <29 Oaklawn Ave
CITY-ST-2IP PHOENIX AZ 85008 CITY-ST-2IP Edina, MN 55435
TITLE [ Delete TITLE Director . E{Change [ Addition
e NAME Dorman, William
STREET ADDRESS STREET ADDRESS 6833 Oaklawn Ave.
TY-ST-2P CITY-ST-2IP : -
¢ Edina, MN 55435 -
TLE [ Delete TImLE Drirector Clchangs [ Addition
HAME MAME English, Terry
STREET ADDRESS STREETADBRES: 243 North Service Rd., W. Ste. 100,
CITY-S1-2IP Giry-81-2Ip Oakville, ON CA L6M 3E6
TILE 1 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ Delete TITLE [1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

rmat lied with this filing does not qualify.for the_exemption. stated-in-Section-119-87{3));-Fiorida-Statutestfurther certity that therinformation

~indicated on this reptrt oF supplgmental répori is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the cerporation or the rece@f or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi ith an address, wjthyall other like empowered.

NI RT L REQIDGUG 28 & Sotmlyn 26 1,02 Yl 246 pove
74

e iy = = -
smnyime AND TYPED OR PRINTEQMNAME OF SIGNING OFFICER O DIRECTOR Date Dayfime Phone #

13. | hereby certify that the infarmation sy

SIGNATURE:

ds

(9/01)

]

CR2E034

!



