2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F97000004608

1. Entity Name

ABBOTTSFIELD INDUSTRIAL TRAINING, INC.

Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90235 036 ***150.00

Principal Place of Business Mailing Address

10157 SW BARBUR BLVD. STE 200-C

PORTLAND OR 97219 PORTLAND OR 97213

10157 SW BARBUR BLVD. STE 200-C

6%0 Uouiblsl

(T

I

DINWIDDIE, SHARCN
221 MCKENZIE AVE
PANAMA CITY FL 32401

2. Principal Place of Business 3. Mailing Address —

Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number 91..1459332 Applied For

Not Applicable
L Country P Country 5. Certlficate of Status Desired O $3'75 A_ddmonal
Fee Required
- 6. Name and Address of Current Registered Agent . __ o _ 7. Name and Address of New Registeraed Agent
Narme

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

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, typed or printad name of ragistered agent and title if applicable.

{NQOTE: Registarad Agent signaturé required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!Y FEE IS $150.00 )

10. Election Campaign Financing

Tax filing requirement and elects to do so. After MAY 1

$5.00 May Be

72001 Fes will be $550.00 Added to Feos

Trust Fund Contribution.

13. | hereby certify that the informatiop
indicated on this report or supple
of the corporation or the receiverfo
changed, or on an attachment wi

SIGNATURE:

sjyeport is true an

-J}o=

A

v Le— LI

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pe gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
Bs, with all other like empowered.

LIANK [LVCA pl~o2-9f 5032440193

suemmmyﬁo TUD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phana #

s

CR2E034 {10/00}

{Ses criteria on back) O Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE CPD [T Dekete TImE P&E-‘;%q [ D g’f— e 5 Change (] Additon
NAME PETE NAME iL1CA, (e
streer ADoRess | 3 MON OW st oviess | PM B YL "2 MOMROE PRWN, P
CiTY-ST-2P SWEGO 035-8875 CITY-S1.20P LAKE OSWwEGo ©OL 97038
e VSTD 1 Delete e SECRETHRN [ TREASURER Wohange [ Addition
NAME ILICA, LILIANA NAVE A CA, LiLtAMYA
sreeT ADDRESS | 3 MONROE PKWY PMB 411 STREETADDRESS | 1 12, Q 3 Mo Eoe FKLU \/, H P
cmv-s1-2P | LAKE OSWEGO OR 97035-8875 stz Lo - OR §T70 3™
STITLE = e e e e w5 = [2):Delete - TTLE: -~ = |- - - mrmessmeswtmm— .. . .| ) Change [ Addition .| - —=
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P
TITLE ] Delete TITLE [ Change {7 Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delet TITLE [} Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZIP
TITLE O pelete TILE ~ {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP



