2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 839111 MSar 29, 200(} %:00 am
- e ecretary of State

M R I CORPOHATION 03-29-2000 90078 029 ***150.00
Principal Place of Business Mailing Address
3200 NW YEON AVE. P.O. BOX 10047
PORTLAND QR 97210 PORTLAND OR 972960047 Uburrofra
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
76’%18710 Nat Applicable
Zip Country 2ip Country . $8.75 additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CORPORATION SERVICE COMPANY Street Addr'ess (PO Box Numl;er is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
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 :
Signature, ped o printet name of registered agemt and thie i applicable. {NOTE: Regisisted Agent signatute req_\.l'neo wher reinstating) DATE
9. This corporation is eligible to salisf; its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi )
- o X paign Financing .00 Mav B
Tax mmg rgqu\remem and elects to do so. Afler MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O fdsdeod o F?es e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS™ —~ ™7 7 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TItE CEQD [ Deiete TILE [ Changs [ Addition
NAME SCHNITZER, LEONARD NAME
STREET ADDRESS 3200 NW YEON AVE STREET ADDRESS
CITY-ST-ZIP PORTLAN,LOR CITY-ST-2IP
TITLE PD [ pelete TITLE [I Change [ Addition
NAME PHILIP, ROBERT W. NAME
STREET ADDRESS 3200 Nw YEON AVE STREET ADDRESS
CImy -51-2i9 PORTLANM CITY-S1-207
TITLE EVD O oelete_ TTLE [ Change [ Addition
NAME NOVACK, KENNETH M. NAME
STREET ADDRESS 3200 NW YEON AVE STREET ADDRESS
CITY-ST-ZIP POHTLAN,D_QB CITY-ST-2IP
TITLE v [ Delete TITLE O Change [ Addition
NAME SHANKS, EDGAR C. NAME
STREET ADDRESS 3200 Nw YEON AVE STREET ADDRESS
CiTY-5T-2IP PORTLAM CITY-ST-2IP
TITLE S [ Delete TMLE [ Change [ Additien
NAME SCHNITZER, DORI NAME
) STREET ADDRESS 3200 NW YEON AVE STREET ADDRESS
CiTY-ST-ZIP m-‘yz‘u CITY-ST-ZIP
TIFLE vi (] Delete TITLE O Change [ Addition
NAME ROSEN, BARRY A. NAME
STREET ADDRESS 32“0 NW YEON AVE STREET ADDRESS
CITY-S7-2IP PORTLAND OR CITY-ST-2IP

13. | hereby certify that the information supplied 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 Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with all gther like erppowered.

SIGNATURE: X

Wt f OR DIRECTOR Date Daytime Phone #

SIGNATURE AND

DORI SCHNITZER, SECRETARY 3/17/00 503-224-9500 J

CR2F034 {9/96}



