2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 27,2002 8:00 am

DOCUMENT #
et e F98000002545 Secretary of State
¥

TVI, INC. 03-27-2002 90085 045 ***150.00
Principal Place of Business Majling Address
11400 SE 6TH ST 11400 SE 6TH ST.
#220 #220
BELLEVUE WA 96004 BELLEVUE WA 38004
2. Principal Place of Business 3. Mailing Address ”“”" ]]ll]lm m" "m "m llm "l”"“l”ll' llm I}",IN ’l"

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number ) Applied For

91-1265756 Not Applicable
Zip Country P Sountry 5. Certificate of Status Desired O $3.75 Additional
' Fee Required
=~ " §”Name and Address of Current Reglstered'Agent "~ "~* —°= = <= 7. Name and Address of New:Registered Agent e
Name

cT CORPORATION SYSTEM Street Address (P.0O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

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 z - i
Signature, typed or printed name of registared agent and Lits if applicabls, (NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporafion is el gible to satisfy its Intangible FILE NOW!IL FEE IS $150.00 . o

Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. El:zcs:tlbO:rl]nCdagWgnallr?Suzg:nmng O fg‘eodqohgaeife

{See,criteriaﬁon‘ back) . o X Make Check Payable to Department of State '
11. .. . OFFICERS AND DIRECTORS II 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me FD [ Delete [V mine [JChange ] Addition
NAME WHITE, GARY NAME
streeT anoaess | 11400 SE SIXTH ST #200 . STREET ADDRESS
CITY-5T-21P BELLEVUE WA 98004 CITY-81-20P
THLE POC B2 Delele TITLE [ change [ Addition
NAME ELLISON, THOMAS A NAME
streeT ap0RESS | 5666 PLEASURE POINT LANE STREET ADDRESS
CITY-ST-2IP BELLEVUE WA 98006 LITY-ST-2IP
TILE CDh - - . [ Delete TILE .. = . —e=[Change [0 Addition
NAME ELIJSON THOMAS A NAME
sTREET ADDRESS | 5866 PLEASURE POINT LANE STREET AODRESS
or-st-2¢ | BELLEVUE WA 98006 ETy-§1-2IP
TITLE VTS B Delete TE V S [0 Change [ Addifion
NAME GRIFFITH, MICHAEL V NAME MCNEIL , KENT
STREET ADDRESS | 228 W LAKE SAMMAMISH PKWY SE STREET ACDRESS | 4 1 LX) SE 6TH S-l- 2
CITY-5T-21P BELLEVUE WA 98009 CITY-ST-21P EE LLEVUE
TNLE v 34 velete TILE [ Change [T Addition
NAME BACON, MICHAEL H HAME
STREET ADDRESS | 8438 NE 21ST ST. | STREET ADDRESS
CITY-S7-2IP BELLEVUE WA 98054 CITY- ST-2P
TITLE VT 3 Delete e [ Change [ Addition
NAME GRIFFITH, MICHAEL V NAME
street aooress | 229 W. LAKE SAMMAMISH PKWY., S.E. STREET ADDRESS
CITY-57-71P BELLEVUE WA 98009 CITY-$T-21P

13. | hereby cerify that the infermaticn su lied with this filing does not qualify for the exermmption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicaled on this report or sup ort is irue 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 of the r powered to execute this repg, ired by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an atta enl with an addregs, with all c@f like empogefed.
3/M/0.  YB-UER-B15

SIGNATURE
SIGNATURE AND TYPED OR PRINTED NAME OF S|GNING OFF_ICER OR DIRECTOR - Date Daytime Phong #

IV 9204190

CR2E034 (9/01)



