= |

2000 UNIFORM BUSINESS REPORT (UBR) FILED
OCUMENT # F94000004895

Entity Name ! Secretary Of State

:\cipal Place of Business Mailing'Address
| 6TH AVE.. STE 1610 2001 6TH AVE., STE 1610
E 3302 SUITE 3302
i!TLE Wwa 98121 SEA'ITLI-} WA 98121-2557
us )
= g A A0 TR
| | ' )
i;‘uile. Apt #, etc. Suite,;Apt. #, etc. DO NOT WRITE IN THIS SPACE
Zity & State ’City&l State - 4. FEI Number " Applied For
. . 91-1656035 ot Applicable
rip Country Zp | Country 5. Certificate of Status Desired | $8.75 additional
. : Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= ~ A r— — — —
[~ DAVENPORT, ROBERT V- - - e S S et Address (P O Box Number is Not Acceptable)— o - ———
1321 SAN MATEO AVE i
| JACSONVILLE FL 32207
! City FL Zip Code

he above named entity submits this statement for the purpos'e of changing its registered office or registered agent, or both, in the State of Florida.

NATURE :
Signature, typed or printed name of registerad agent and title if a,ophclab\e, {NOTE. Registered Agent signatura required when rainstaling} DATE
This corporation is eligible 1o satisfy its intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Jax fiing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 " Tost Fond Cfmr?buﬁon‘ & 0 f{%gﬂo"ggfe
iSee criteria on back) a Make Check Payable to Department of State
OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
PTD ; Welete TILE ire Crory O Change |9Addilion
HOLLAND, PETER T ; N (o X\c _
acoress | 2001 6TH AVE, SUITE 3302 STREET ADDRESS 1713 | Y1 | SAI‘H 330 3
s2p | SEATTLE WA 98121 . orv-stze |<podtle , WA Q%12 |
VDS . X Delete TmE Ol Chenge (] Additon
WYSOQCKI, BRENT W NAME
I
TADDRESS | 4015 WYLDWOOD ' STREET ADDRESS
Si-zp AUSTIN TX 78739 : Ciry-Si-Ip
L v oL B DXe: _§ e 7 (3 Cange (] At
. DAVENPORT, ROBERT V i NAME
TA0oRESS | 1321 SAN MATEQ AVENUE STREET ADDRESS
527 | JACKSONVILLE FL 32207 . uiy-§7-2p
: ' O Delete TLE [ change [ Addition
NAME
7 ADDRESS STREET ADDRESS
5T-2p CITY- §T-71P
[ Delste TITLE [ cChange [ addition
NAME
T ADDRESS STREET ADDRESS
§1-2r | CiTY-ST-7P
! ' 1 Delete TITLE [ Change [ Addition
! NAME
T ADDRESS f STREET ADDRESS
37 , CITY-ST-2IP

|

ihereby certify that the infarmation supplied with this filin ddes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is irue and acturate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

Jf the corperation or the receiver or trustee empowerag

::hanged, or on an attachment with rilike empowered.

gxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

3NATURE: A\ LT L e D) 20-00  bon-gqe

A HINW(AME D!F SIGNING QOFFICER OR DIRECTOR Date Daytme Phons #

4958

Mar 24, 2000 8:00 am

CR2E034 (8/99)



