2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000006638 Jan 29, 2001 8:00 am
e Secretary of State
WILSHIRE SERVICING CORPORATION
01-29-2001 90117 028 ***150.00
Principal Place of Business Mailing Address
1776 SW MADISON 1776 SW MADISON
FORTLAND OR 97205 PORTLAND OR 87205 AUGAY U >
US us
s v A EO L ARWICIAOH Y
Suite, Apt. #, elG. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §3-1226008 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O §8'75 A_ddilional
ee Required
6. Name and Address of Current Registered Agent 7. _h!ame and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

Sireet Address (P.O. Box Number is Not Acceptabla}

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City F L 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, typed or printad nama of registered agent and title if applicable, (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 i o
Tax filingrequirementgand elects tg'do S0, ° After MAY 1, 2001 Fee willsbe $550.00 10. Electlon Campaign Elnancmg $5.00 may Bo
= rust Fund Coentribution. O Added to Fees
(See criteria on back) | E/ Make Check Payable 10 Department of State

11, OFFICERS AND DIREGTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TITLE O Change [ Addition
NAME MEMMOTT, JAY NAME

STREET ADDRESS | 1776 SW MADISON STREET ADDRESS

CITY-ST-21P PORTLAND OR 97205 CiTY-ST-2IF

TITLE VAS O Delete TLE [ Change [ Addltion
NAME MAGEE, LAURIE NAME

sTReeT aDRESS | 1776 SW MADISON STREET ADDRESS

orv-sT-2¢ | PORTLAND OR 97205 CITY-51-2IP
“THE - -D - - ~— e e o e ODelete~ - -J-TLE - - e L e . [J Change  [] Addition -}-.-
NAME GLENNON, STEPHEN NAME

sTREET ADDRESS | 1776 SW MADISON STREET ADDRESS

cmv-st-zP | PORTLAND OR 97205 CITY-5T-2P

TInLe [ Delete e SLCACTAR Y Ol Change  [D-#ddition
NAME NAME PAATE PeTramn AvS o

STREET ADDRESS sTheeT aooRess | , 726 S i) A s SIS __

CITY-ST-2IP CITY-ST-2IP Y YANG 2 ?70‘20 A

TITLE ] Deleta TITLE C’ FO 3 Change D]Anﬂun
NAME HAME ffrOZE WEIALTL i/ g57

STREET ADDRESS STRECTADDRESS | £ 7 74 € 4 Ao i sov '

£ITY-ST-2P CITY- 5T-2IP /}J ATLDRD. ar g 7905_

TITLE [ oelete TILE ’ ’ {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-20P

13. | heraby certify that the inf
ndicated on this report or
of the corporation or the
changed, or an an attacl

SIGNATURE:

ation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further cextify that the information
pplemental repart 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
eivgr or trustee empDWﬁreﬁ! tohexciacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
\{hen agiress, with all pther ligm el ed,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate &' ( Daytima Phone #

CRZE034 (10/00)



