2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
vt F95000002468 Apr 18,2000 8:00 am
FIRST PORTLAND CORPORATION ecretary of State
04-18-2000 90141 034 ***150.00
Principal Place of Business Mailing Address
7145 SW VARNS ST 7445 SW VARNS ST
PORTLAND OR 97223 PORTLAND OR 972238018 v A
i e AR ORI ARCR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
93-0870892 Not Applicable
® e | s cenmsosausteses O SBT3 Mdene
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Strect Address (PO, Bx Number s Not Acceptabls)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signalture, typed or printed name of registerad agent and title if applicable, {NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation ig eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
" ; . paign Financing $5.00 May Be
Tax f4||ng rgqurrement and elects (o do so. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) ﬂ Make Check Payable to Department of State
1. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it MD , (g° [ Delete TITLE ™ Clchange [ Addition
NaslE LUDWIG, LEONARD HAME
STREET ADDRESS | 7145 SW VARNS ST STREET ADDRESS
CiTY-ST-2IP PORTLAND OR 97223 CITy-81-21P
TILE VPSD [ Delete TITLE [ change [ Addition
NAME LEVINSON, ARTHUR E NAME
STREET ADDRESS | 7145 SW VARNS ST STREET ADDRESS
OS2 | PORTLAND-OR-97223 CITY-S7-2 : :
TILE VP [ Delete TITLE [Jchange [ Addition
NaNE NEMHAUSER, ROBERT A
STREET ADDRESS | 7145 SW VARNS ST STREET ADDRESS
CITY-ST-2P PORTLAND OR 97223 CITY-ST-2IP
TITLE VP [ Delete TITLE (3 Change [} Addition
NAME FARBER, DAVID M NAME
STREET ADDRESS | 7145 SW VARNS ST STREET ADDRESS
CITY-ST-2IP POHTLAND OR 97223 CITY-8T-2IP
TITLE flessisanT T Delets TTE (L€ O v O Change <5 Addition
NAME Term & 33"’& P NAME Tones 1S S
STREETADDRESS | —AYM § § w2 VY STREEFADGRESS | =] 1S Sead WALYS
CITY-ST-2P f ol \O@« g3 CITY-ST-2IP folvuiany O T3
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF

13, | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with an address, with all other like empowered. P> FO N £y ol 3
- . CAh g i- FRvaun g
SIGNATURE: @ PFE IR 22200 SO3.E8Y-3D

SIGNATHMRE AND TYPED OR PRIWME OF SIGHNG OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (9/99)



