- FILED
2 FOR PROFIT CORPORATIO
unﬂggnm BUSINESS REPORT (UBNR Feb 03, 2003 8:00 am

DOCUMENT #  F02000001592 Secretary of State
1. Entity Name 02-03-2003 90296 007 ***150.00
ACTIVE CREDIT SERVICES, INC.
Principal Place of Business Mailing Addrass « v a
6443 § W BEAVERTON-HILLSDALE HWY #432 PO BOX 80370 Tevaws™
PORTLAND OR §721 PORTLAND QR 87280-1370
SE— S IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEi Number - Applied For
91 1828637 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?g;g?q L’:i‘:’;;“""ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ' Ngme ™ "~ 7" 7 - - I
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION Fi. 33324
City FL Zip Code

8. The above named entity submils this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) N ) '
After May 1, 2003 Fee will be $550.00 Y et Fond oo 33,00 way 8o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP O velete TILE CJChange [ Addition
NAME SAMOJLOVSKI, GORAN NAME .
STREET ADORESS | 6443 S W BEAVERTON-HILLSDALE HWY #432 STREET ADDRESS
CiTY-ST-7IP PORTLAND OR 97221 CITY-ST-2IP
TITE VP ’ 3 Delete MLE () Change [ Addition
NAME CLARK, GARY NAME
STREET ADDRESS | 6443 S W BEAVERTON-HILLSDALE HWY #432 STREET AGORESS
orv-s-ze | PORTLAND OR 97221 CITY-ST-2F
TITLE ST [ Delete TITLE [ Change ] Addition
NAME OLIVER, TRACY | I L
STREET ADDRESS | 6443 S W BEAVERTON-HILLSDALE HWY #432 - || sreET AocRess - B
CITY-ST-71P PORTLAND OR 97221 CITY-ST-ZIP
TILE [ pelste TITLE [J Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE [ Delete TITLE Flchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-71P
TITLE [ pelete TILE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP

12. | 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 centify that the information
indicated on this report or supplemantal report is true a curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperalion or the receiver orftrustee empoweredflo gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachme ithian address, with il ctfr like empowered.

APCIAZ IAE REQUIRED 1-28-03 503 292 2077 x3302

SIGNATURE:

SIGNATURE mnwpsﬂbﬂ PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

A

VIO LA

av

CR2E034 (10/02)




