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FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

Aepo T TSFIELD

KOOt

08-11-2002 90168 009 ***150.00

IADUETE)n CTRAIAW
e,

DO NOT WRITE IN THIS SPACE

Y509
97:‘”}9/«

Aug 11,2002 8:00 am
Secretary of State

2. Principal Place of Business 3, Mailing Address g /4_/\(\5
[olTT7TSsW BARRBUR BLUD,HAvo~ <
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
PoaTLAND OREG oA/ 91~y 59332 Not Applicable
Zip Country Zip Country ) ' ) $8.75 Additional
q7 2 ‘ q 5. Certificate of Status Desired ] Fee Required

o DO-NOT-WRITE-— -
IN THIS SPACE

7. Name and Address of Current Registered Agent

Nme DINVWIDNIE, SHAROA

Street Addr
221

S5 (20 ﬁoé %m%erl \'sg_m A%fat%]ez

FL |

Zip Code

City
PhrrAMA CITY S2%o
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
Signatura, typed or printed name of registered agent and title if applicable {NDTE: Registered Agent signature required when reinstating ) DATE
. s an f January 1 - May 1 Fee is $150.00
8. This corporation is eligible to salisfy its Intangible N . .
P 9 Y 9 After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

Amended UBR is $61.25

Trust Fund Contribution

Added to Fees

CR2E034B (12/01)

(See crieria on back) o Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
e ?RE SIDENT TE
NAME TETER LA CA NAME
STREETADDRESS | Py B Ly/] 3 MOV ROE PR Y, # P STREET ADDRESS
av-stir | AKE OS WEGS OR 97w 35 CiTy-57-7ip
s SECRETHRY | TREASUELEAR TLE
NAME LILVANMN A Lty NAME
sTREETADDRESS | Do 5 G 1] B MOn R asE PRWY, # P STREET ADDRESS
evste ([ AKIE s WEGRo OF S703 7 | ovswe
TME THLE
NAME NAME i
STREET ADDRESS STREET ADDRESS P
arsrae | avsir | ... . DO_NOT WRITE . ___
e e
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHry-S1-21P
TMLE TIHLE
NAME HNAME
STREET ADGRESS STREET ADDAESS
OTY-S7-2P CITY-ST-21P
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IF N CIY-ST-2P

indicated on this report or sugplemental r
of the corporation or the recelver or trust

13. 1 hereby certify that the infornjaticn supp)g
th all other|

attachment with an address,

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
off 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
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an

$-5-02 %03-244-0183

mpowered
-

LiLipue

ILLCH

SIGNATURE ang/frd

OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




&
i

i

g,

ety froe s e

!ﬁ 2. Principal Place of Business

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000004608

1. Entity Name

ABBOTTSFIELD INDUSTRIAL TRAINING, INC.

Principal Place of Business

10157 SW BARBUR BLVD. STE 200-C
PORTLAND OR 97218

Mailing Address

PORTLAND QR 97219

10157 SW BARBUR BLVD. STE 200C

k7

Mo chanuns

418 47)

3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  91-1459332 Applied For
. : Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DINWIDDIE, SHARON
221 MCKENZIE AVE
PANAMA CITY FL 32401

Name

Street Acdress (P.0. Box Number is Not Acceplable)

City

FL 1 Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prinied name of registered agant ang 1ile if applicable.

(NOTE: Registeten Agent signature required when 18INgtaNNg)

DATE

9. This corporation is efigible 10 satisly its intangible
Tax filing requirement and elecis 1o do so.

' § FILE NOWI!! FEE IS $150.00 ) *
ffer MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

 (See criteria on back) oo | & Check Payable fo Dspartment of St Trust Fund Contribution. Added ‘lu Fees
RN OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR iN 11
| mme CPD [ Delete ME PEESI DA T g Change () Adeition
! e MR PETER e ILicA, YETER
! STREET ADDRESS WPMB smeeaoonss | PAA B Y[ 2 MOA ro& PK\U\{, # P
| ov-st-ze SWEGD mf;ugs avsee | LRKE OSWeEGo 0Kk 97038
I wme VSTD O Detete me SECRETARY [ TPEASUREL Wi (3 Atdition
P NawE ILICA, LILIANA e fLica, LILLAMA
sthect oowss | 3 MONROE PKWY PMB 411 swerromess [P g (1 3 Mmon poE PhWY, # P
{ om-st2¢ | LAKE OSWEGO OR 97035-8875 or-stze Lo s DR § T Z
| Tme : 7 Detete THLE [Jchange [ Adaition
I NaME NamE
| STREET ADORESS STREET ADDRESS
_oy-st-zP CITY-5T-21p
. TLE [ peiete TiE [O Change [ Adgition
NAME HEME
STREET ADDRESS ' STREET ADDRESS
. CTY-ST-2p v oTY-§T-2p
b oTme ) Delete TE [ trange  [J Adoition
* NAME NAME
STAEET ADDRESS STREET ADDRESS
. CIy-ST-21p CIyY-ST-2IP
BT O Delete TLE [ Crange [ Addition
NAME NARE
* STREET ADDRESS STREET ADDRESS
Ciy-S1-2ip CITY-ST-2IP

13. ! hereby centify that the infarmatig,
indicated on this report or supplefnent
of the corporation or the receiver for trus)
changed, or on an attachment wilh an apgr

SIGNATURE:

5, with all other like empowared.

€ gmpowered 10 execule this repott as re

plied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
eporl is true and accurate and that my signature shalf have the same legal effect as il made under oath; that | am an officer or direclor
quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 ot Block 12 if

Lo LILANA L\ CA- (P10 0] 503200193

sucnnuaz/ﬁo T*}D OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0605722

Date Daytmne Prone ¢

CR2E034 (10/00)
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