2060 ' UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P32427 May 31, 2000 8:00 am
e o Secretary of State
DRAX ASSOCIATES, INC.
05-31-2000 90021 005 ***150.00
Principal Piace of Business Mailing Addrass
8899 PELICAN BAY BLYD 8833 PELICAN BAY BLVD
Lz «
NAPLES FL 34108 NAPLES FL 34108-7512
Us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4, FE! Nurber Applied Far
58_1922532 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired (] ?a%gfq :i‘f:;'i""ﬂ‘
6. Namp and Address of Current Reglistered Agent 7. Name and Address of New Reglsterad Agent
' Name — = —
THE PRENT]CE'HALL CORPORAT‘ON SYSTEM INC. Street Address (P.O. 8ox Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 S RS
8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida.
SIGNATURE
_Siuma.wpndor prified e of Tepisired agent and e Ir sgorcate, (NGTE: Rogistered Agen! sigrastug requirad whan rainsiatng} DATE
8. This corporation is eligibia to satisty its intangible FILE NOW1!! FEE IS $150.00 10. Election C ian Financi
Tax fifing reguirement and efects to 0% so. After MAY 1, 2006 Fee will ba $550.00 " o b Conrution Y $3.00 may 8o
1. {See criteria an back) , [l wake Check Payable to Department of State e —_—
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TLE PTD O elete O chage [ Addiion | &
NAME KANTER, BURTON ]
smeet acoress | 2 NORTH LASALLE STREET ADDRESS g
ore-st-2¢ | CHICAGO IL 80602 oy -Sr-2p §
unE VPAS 01 petets 7 Crange [ Addition | €5
NAME HAMILTON, LINDA ANN RAME
steet aotress | 8889 PELICAN BAY BLVD STE 403 SPREET ADDRESS
arr-si-2p | NAPLES FL 34108 coy- 51-2¢
TILE [ palete TIME Ocrange [T Addition
e . B e _ - . Pl
STREET ADDRESS I STREET ADDRESS - -
oY - SY- T C-5T-2P
TME O Deketa TILE [ Change [ Addifion
RAME ‘ HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-5T-2P
TILE [ Deteze ME Ocnamge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
oITY-S7- 2P CITY-$T- 3P
e (3 betets TME Ocunge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P Ciry-S1- 2

13. | herelby certify ihat the information supplied y
indicated on this report or supplemerial repgftl
of the corparation or the receiver or trustee gmg
changed, or on an attachment with aresgigirg

SIGNATURE:

{th this filing does not qualy for the exemption stated in Section 4 19.07%,3){‘.). Florida Statutes. § further certify that the information
shall have the same legal sffact as if made under caih; that | am an officer or direclor
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




