. .2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # F97000005540

FILED

Apr 12,2001 8:00 am

| o=

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; andg that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all

SIGNATURE:

her like empowered.

(ery benlbme/lon

Ze /o) 52922l /SIS

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON

Data Daytime Phone #

. ==
'BOORA ARCHITECTS, ING ecretary of State &
e ) 04-12-2001 90039 022 ***150.00 ___
Principal Place of Business Mailing Address —
720 SW WASHINGTON. #800 720 SW WASHINGTON, #800
PORTLAND OR 87205 PORTLAND OR 97205 r ‘a A —_——
- O I
F v RV KA.
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 93'%78760 Applied For
Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired O Foo Flequirecli o
6. Name@ and Address of Current Registerad-Agent” 7. Nameg and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY -
1201 HAYS STREET Street Address (P.0Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
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 Florida.
SIGNATURE
Signature, typed or printed name of régistered agent and tifle if applicabla, (NOTE: Registered Agent signature required when rginstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - .
Tax fiing requirement and elects to da o, After MAY 1, 2001 Fee will be $550.00 B o ancind $5.00 way 8o
(See criteria on back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 "
T D m Delete e Vo O Change  [] Addilion | &
:::EEH ADDRESS ‘(l)gos?NLEWESESI':JIgTON #800 :::E; ADDRESS e Vinohnson %
1720 SW Washington, Suite 800 9
CITY-ST-2IP PORTLAND OR 97205 CITY-ST-ZIP Partland, OR g-07 205 @
TITLE (W O Delgte TLE v [ Change [)El Addiion | &
NAME MEADOWS, JOHN HAME . .
STREET ADDRESS | 720 SW WASHINGTON SUITE 800 STREET ADDRESS ?;ghgﬁ 1 Ngsh;r:] ng;ﬁy Suite 800
| omsize | PORTLAND OR 97205 _ AR FPOTT o gn_m;m u .? o0 N
CLE D T s e O pelete TiTLE vv ST TR ATey ~ [Jchange (] Addition
HAME PENE, THOMAS G NAME Bri C 4
STREET A0DRESS | 720 SW WASHINGTON, #800 streT anpress |21 1AM ackson _
CITY-ST-2IP PDHTLAND OB 9?205 CITY-ST-ZIP ZZOA 1SN l’fa SE.l ngton 2 SU'I te 800
TITLE Dv 1 petete TITLE Furtidnd, - UR - I U {J Change & Addition
HAME RUDOLF, HEINZ K NAME T
STREET a0DRESS | 720 SW WASHINGTON, #800 smieraoomess [Mary K Van Domelen
omv-s-zP | PORTLAND OR 97205 orv-st-ze |720 SW Washington Suite 800
TITLE D O Delete TLE Fortiand, OR 97205 [ Change [ Acdition
NAME BOLES, STANLEY G NAME
STREEY ApDRESS | 720 SW WASHINGTON, #800 STREET ADDRESS
CITY-5T-2IP PORTLAND OR 97205 CITY-§T-21P
TTLE D [ Delete TITLE Oichange [ Addition
NAME HARRINGTON, PATRICK C NAME
STREET ADDRESS | 720 SW WASHINGTON, #800 STREET ADDRESS
crv-s1-ze | PORTLAND OR 97205 CITY-ST-2P



