2000 UNIFORM BUSINESS REPORT (UBR) FILED

I
 DOCUMENT # F96000002352 Mar 03, 2000 8:00 am
. Entity Name
| Secretary of State
Principal Place of Business Mailing Address
2815 ALASKAN WAY 2015 ALASKAN WAY
SUITE 228 SUITE 220 NvYvediluy
SEATTLE WA 36121 SEATTLE WA 981211108
i T 0 L A
Suite, Apt. #, etc. Sulte, Apt. #, etc, DG NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number - Applied Fer
91 1264678 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired ] gsaé'gesmﬁ:’ed[}tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. _Name. _

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed name of registered agent and title if applicabla. (NOTE: Registered Agenl signature raquired when reinstaung} DATE
. R e ‘ m
(- Ih:s;orporatpn is el:g|b:je t? siaui;fyolls Imangible FILE NOW!I! .FEE iS_ $150.00 10. Election Campaign Finanaing $5.00 May Be
i ax filing requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on hack) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

TIMLE D O pelete TITLE [Jchange [ Addition

NAME GOODMAN, JOHN A NAME

STREET ADDRESS | 2815 ALASKAN WAY., STE 228 STREET ADDRESS

CITY-ST-2P SEATTLE WA 98121 CITY-ST-2IP

TIMLE VP 1 Delete TITLE [Jchange [ Addition

NAME SCHELLING, LEISL NAME

sTReeT a0DRESS | 2815 ALASKAN WAY., STE 228 .| STREET ADDRESS

GITY-87-2IP SEATTLE WA 98121 o CITY-ST-2IP
lme PSTD . [ Delete TITLE [Jchange  [3 Addition
L GRIMM, FREDERICK W _ NAME -
| STREETADDRESS | 2815 ALASKAN WAY., STE 228 STREET ADDRESS
" CIY-ST-ZP SEATILE WA 98121 CITY-ST-21P

TITLE O pelete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2ZIP

TITLE [ Delete THLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE O] Detete FITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

13. | hereby certify thél the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supple

Rental 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 receiverfo trustee el ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Rl other like gypowered.
-

D0 ol=leD

HECTOR Date

. SIGNATURE: —A

| ¥ s TV

Daytime Phane #

CR2E034 (9/99)



