2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 837186 FILED
1. Entity Name Jlln 08, 2000 8 : 00 am
 INTERPACIFIC INVESTORS SERVICES, INC. Secretary of State
06-08-2000 90025 028 ***150.00
Principal Place of Business Mailing Address
2623 SECOND AVE 2623 SECOND AVE
SEATTLE WA 98121-12%4 SEATTLE WA 981211211
us us 7
i s O GRGRER L T
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
91-0853082 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g’.ggnﬁ:ﬂeﬂﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PRI — - - Name . - - -
BUSINESS FILINGS INCORPORATED Stres! Address (PO, Box Number s Not Accepiadie)
1188 OCEAN SHORE BLVD.
SUITE 195
ORMOND BEACH FL 32176 o FL [Fc

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

SIGNATURE
Signature, typad of printed name of registersd agent and titia if applicabte. {NOTE: Registered Agent signature required whan reinslating} DATE
8. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 ) Trust IFund C;t:?bnuli:: rend & fdsd'ggohéi’éf °
(See critecia gn pack) -, . Make Check Payable to Department of State '
1. LR L =70 wOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8D o g [ Delele TLE Tl Change  [7] Addition
NAME LUNDGREN, GARY RAME
STREET ADDRESS | 2521 SECOND AVE # 1605 STREET ADDRESS
CITY-87-2IP SEATTLE WA 38121 CITY-ST-2IP
TITLE P XX Delets TITLE [ Change [ Addition
HAME CLOSE, ALLYN D. HAME
STREET ADDRESS | 1665 185TH AVE NE STREET ADDRESS
CITY-5T-2IP BELLEVUE WA CiTY-S7-2IP
me | W _ XX peete e ' O change [ Addition
NAME BONHAM, CAROL A. NAME ‘
STREET ADGRESS | 11702 SE B5TH ST. STREET ADDRESS
CITY-ST-ZiP BE“_EVUE WA CITY-8T-2IP
TLE YP O pelete TILE ] Change [ Addition
NAME ELLISON, MONA L NAME
STREET ADDRESS 15704 3RD AVE SE STREET ADDRESS
CITY-81-2IP BOTHELL WA 98012 . CITY-ST-2IP
TITLE VW st 3 pelete TITLE [ Change [ Aadition
NAME | KLINE, BRAIN R NAME
STREET ADDRESS | 7547 20TH AVE SW STREET ADDRESS
CATY-S1-217 SEA""’LE WA 33106 CITY -ST-2iF
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an adgchment with an address, with all other like empowered.

SIGNATURE:

” ‘Mona L. E1lison 4/28/00 206-269-5050

+SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

34 QA

CR2ED!



