2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO8000005561 Feb 16, 2000 8:00 am
I+ Enity e Secretary of State

Principal Place of Business Mailing Addrass
12312 NE WHITAKER WAY . 12312 NE WHITAKER WAY
PORTLAND OR 97230 PORTLAND OR 972301102
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
93-1144692 Not 2o
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
) Fes Required
= = - & Name and Address of Current Registered Agent™ =—~""~ =~ = T - =7 =7-rNameand Address of New Registered Agent =~ ~ T
Name
HANSEN, JON Street Address {P.O. Box Number is Not Acceptable)
10333 SE 110TH AVE UNIT 1
OCALA FL 34472
City FL Zip Cede

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 registered agent and title if applicable. {NCOTE: Registered Agent signature required whan reinstating) DATE
ot qunart g st 5 | atir WY 1,200 Foawil basas0go | ' CocinCamosmnnang - $5.00 vy 8o
G 1e - ’ N Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State

11, OFFICEHS’AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [Jchange [
NAME BOWMAN, JEFFREY M HAME

STREET ADDRESS | 12312 NE WHITAKER WAY STREET ADDRESS

CITY-ST-21P PORTLAND OR 97230 CITY-ST-ZIP

TMLE {1 Delete TILE Conne D7
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-2IP CITY-ST-ZIP
*TITLE T eSS = = e | e T T e e e T [O¢hange — 2
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-2IP

TILE ] Defete TITLE O Change [
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TITLE ' O Delete TILE [ Change [
NaME ) NAME

STREET ADDRESS | . . ] - STREET ADDRESS i

CITY-ST-2IP *- oL . . 3. . . §oomy-sr-ze .

TLE - - O Delete e _ Dotange [0
NAME : NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY - ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the mformauon
indicated en this report or supplementa 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 u '
of the corporation or the receiver or trustee aefgrovferell to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block i~
changed, or cn an atiachment fi 2y apdfdsg 4l other like empowered.

/) PN //2?[00 $03-25)-2:7 )

i
MTURE ANDTYPED onfmu'r&u NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #

SIGNATURE:

- rd



