2000 UNIFORM BUSINESS

REPORT {UBR)

DOCUMENT # P98000040695

1. Entity Name

DRAKE ALEXANDER & ASSOCIATES, INC.

FILED

Mar 06, 2000 8:00 am

Secretary of State

03-06-2000 90062 027 ***150.00

Principa! Flace of Business

1900 GORPORATE BLVD. SUITE 400 EAST
BOCA RATON FL 33431

Mailing Address

1900 CORPORATE BLVD. SUITE 400 EAST
BOCA RATON FL 334318502

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

R |

|

JRMRIIA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0833133 Not Appiicable
Zi Count Zi Countr ) iti
P ouniry P ountry 5. Certficate of Status Desrec~ []  98-19 Additonal
Fee Required
6. Name and Address of Current Reglstered Agent il 7. Name and Address of New Registered Agent
Name
BLOOMr JONATHAN Sireet Address (P.O. Box Number is Not Accepltable)
21845 POWERLINE RD, SUNTE 207
BOCA RATON FL 33433
City FL Zip Code
8. The above named enlity Submits this statement for the purpose of changing its registered office of registered agent, or both, In the State of Flarida.
SIGNATURE
Signature, typed or printad name of regigtered agent and utie if appticably {NOTE' Registerad Agent signalura required when remstating) DATE
9. :ﬂhlsff‘:_orporallr‘:n is el;gwbl; I? sahfiyc;ls Irtangibie FILE NOW! FEE ‘S‘| $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects o do so. Affer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD O Delete TITLE []change [ Addition
NAME MORRIS, JEFFREY NAME
stReeT a0oress | 1900 CORPORATE BLVD, SUITE 400 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33431 CITY-5T-21P
TITLE viD 7 Delete TLE [ change [ Adeition
NAME D'AMATO, ANTHONY NAME
STREET ADDRESS | 1900 CORPORATE BLVD, SUITE 400 STREET ADDRESS
CiTY-S1-71° BOCA HATON FL 33431 oITy-8T-71p
TITLE T T T T T Opekete” T TILE C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TILE [ change () Addition
NAME NAME
STREET ADDRESS STRELT ACDRESS
I eiry-gr-zip oITy-§7-2p
TITLE [ Delete TITLE [ change L] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-GT- 2P CITY-ST-2IP
TILE (3 Detete THLE Clcange [ Additien
NAME NAME N
STREET ADDRESS STREET ADDRESS ,
CITY-58T-21P CiTY-87-7IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that 1 am an officer or direcior
of the corporation or the receiver or trustee empowared 10 execute this r as required by Chapter 607, Florida Statutes; and that my name appears 1n Block 11 or Block 12 i
changed, or on an attachment withjan agdress, with all other like wered.
TR A - .
SIGNATURE: ___. [I// - P2 |, D /29 /o0 Sbl- 9552502
smmn/hvﬁ ARDITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date ! Daylme Phone #
—1

]

CR2FN34 (/4G



