2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000004346 Apr 19, 2001 8:00 am
1. Enty Nams ecretary of State

B 04-19-2001 90291 007 ***150.00
Principal Place of Business Maiting Address
565 ANDOVER PARK WEST. STE 201 565 ANDOVER PARK WEST. STE 201
TUKWILA WA 981883321 - TUKWILA WA 98188-3321
Suite, Apt..#, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 91'1919337 Applied For
Not Applicable
Zi Count Zi Count it
® ountry P ountry 5. Certficale of Status Desired O $8.75 Additional
] Fee Required
6. Name and Address of Current Reglistered Agent- -~ = .~ . . _7. Name and Address of New Registered Agent
Name B T T
C T CORPORATION SYSTEM
Street Address {P.C. 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
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Talx fiIinnD r; LIJire:-::nltgelmd elects toydo so ° Atter MAY 1, 2001 Fee will be $550.00 10. Elaction Campaign Financing $5.00 May Be
g req - ' ee - Trust Fund Contribution. | Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD = Delete TITLE CEL ) : O change &Y Adction
ey
NAME DAVIS, ALAN M NAME 7m0t / /7%, Yy s Ffe 20/
steeeT ADDRESS | 565 ANDOVER PARK WEST, STE 201 STREET ADORESS | S S &1 404/ €7 AL
onvsrie | TUKWILA WA s | T Kntta o/t IS5%
ML CFO ° (3 Delete TMLE [J Change  [J Adaition
NAME COOK, DONALD J NAME
sTReeT aooress | 565 ANDOVER PARK WEST, STE 201 STREET ADDRESS
CITY-ST-2IF TUKWILA WA CITY-ST-ZIP
STITLE- VP 3 pelete - TITLE-. - e - - . v« - =[1-Change - ~[Z] Acdilion |---
NAME WENIGNAN, EDWARD C HAME
sTReeT a0DRESS | 565 ANDOVER PARK W STE 201 STREET ADDRESS
CITY-§T-2IP TUKWILA WA 98188 CITY-ST-21P
TILE 1 pelete TITLE [J Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE T pekete TMLE ' [ Change (] Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE - [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corparation or the receiver or trugtee 8Bmpdweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attachment with grraddress, with all other like empowered. :
SIGNATURE: - (A0 4//3/2,00/ (206)515-9777
SIGNATURE AND TYPED @ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR AL " Daytim€ Phon #

CR2E034 (10/00)



