2000 UNIF!ORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # FQ7000004608 Feb 15, 2000 8:00 am
1. Entity Name S
ecretary of State
ABBOTTSFIELD INDUSTRIAL TRAINING, INC. 02-15.2000 90002 011 **¥150.00
Principal Place ot Business Mailing Address
10157 SW BARBUR BLVD. STE 200C 10157 SW BARBUR BLVD. STE 200-C
PORTLAND OR 97219 PORTLAND OR 97219-5310 uBvLlivay
it S IHEN A AU R
Suite, Apt. #, etc, Suite, Apt. #, etc. 0O NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Numbper Applied For
| 911459332
zp Country e Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T - Bt E _—— e pt e Name _ R
DlNWIDDIE, SHABON Street Address (PC. Box Numl;er is Not Acceptable)
221 MCKENZIE AVE
PANAMA CITY FL 32401
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 Fiorida.

SIGNATURE _ - - —_— : " i i
Signature, typed or Frmted nama of registarad agent and itk if applicable. [NOTE: ReglslarW\l 5|gw“ed when reinstating) DATE
[
) o e . "

8. This carperation is eligible o satisfy its Intangible FILE NOW!!! FER IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguiremnent and elects to do so. After MAY 1, 2000 Fee'w| .00 AUt y

T ’ Trust Fund Contribution. [ Addad to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

|
TITLE CPD O Celete TITLE [ Change [ Addition
e LILIANA, PETER » PMB 44 /1 e
STHEET ADORESS | 3 MONROE PKWY, STE P STREET ADDRESS
ciry-S1-2IP LAKE OSWEGO OR 97035-8875 CImY-5T-2P _
TME VSTD | [ Delete TMLE [ Change [ Addition
NAVE ILICA, LLANA { P~ B & /1 v
sTHEET ADDRESS |3 MONROE PKWY, STE P STREET ADDRESS
ony-S1-2p LAKE OSWEGO OR 97(35-8875 Ciry-ST-2Ip
I e 1 Delete e O change [ Addition
i NAME - - B ITTY] S . _ .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF - CITY-ST-21P -
TITLE 3 Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-5T-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O ¢hange T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-57-21p

13. | bereby certify that the ihformal' n su| th 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 supppmenta) fepor] 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|receivel or trusipe enjpowered tohexeiute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

i ther like empowered.

A=9-00 5032440)83

x SIGHATURE/AND TYHED OR RAINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
| - .

CR2E034 (9/99)



