2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000000865 | Jan 25, 2000 8:00 am
1. Entity Name '
c Secretary of State
PAClFIC HARBOH CAP"-AL' IN ) 01-25-2000 90055 047 ***150.00
Principal Place of Business Mailing Address
825 NE MULTNOMAH ST.. STE. 2000 825 NE MULTNOMAH ST.. STE. 2000
PORTLAND OR 97232 PORTLAND OR 97232-2135 U 0 0 [] 8 7 0 4
e L TR
Suite, Apt, #, etc. ] Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9'3 0881619 | |Applied For
B 7 | IfNr_ﬂ_ Byt
Zp Country Zip Counlry 5. Certificate of Status Desired O ?eae';?q Lﬁz’cgtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
’ = : - Namg™ — = 7 7 T :
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Nol Acceptable)
1200 SOUTH PINE iSLAND ROAD
PLANTATION FL 33324
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

BE gL, T ML 2.
RSN RAIEE kgt

SIGNATURE
Signalure, lyped Cr printad nama of registered agent and titla if applicable. {NOTE: Registered Agenl signature raquiréd when reinstating} DATE
[N
9. This corporaticn s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S,
At MaY 1,200 Foo wilbo 355000 | ' EoclenCoroag s $5.00 iy oo
(See criteria onback) = © - ¢ g Make Check Payable to Department of State
11. . .CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO _O_FFICEH_S AND DIRECTORS IN 11
TMLE cp 1 Delete TITLE 3 Change [+
NAME LONGFIELD, CRAIG N NAME
stReeTApphess | 825 NE MULTNOMAH ST., STE. 2000 STREET ADBAESS
CiTy- st-21P PORTLAND OR 97232 Ciny-S7-2IP
TMLE v [ Delete e ) Change [ **--
NAME ROEDER, REYNOLD NAME
sTREET ADORESS | 825 NE MULTNOMAH ST., STE. 2000 STREET ADDRESS
SITY-51-21P PORTLAND OR 97232 CIRY-GT-719
IR TT F S . Ooolee ~ § e - - e s e e o (7] Change  ~[5] Addiiion
HAME LUCE, JON MICHAEL NAME
streer anoress | 825 NE MULTNOMAH ST., STE. 2000 STREET ADDRESS
CITY-ST-ZIP PORTLAND OR 97232 CITY-ST-ZiP
TIMLE T O pelete TITLE O Change ] Addition
NAME PERESSINI, WILLIAM E NAME
sTreeT ADDRESS | 825 NE MULTNOMAH ST., STE. 2000 STREET ADDRESS
CIY-ST-2IP PORTLAND OR 97232 CITY-ST-2IP
MLE AT 7 pelete TITLE [0 Change  [T] Addition
HAME WILLIAMS, BRUCE N NAME
STREETADDRESS | 825 NE MULTNOMAH ST., STE. 2000 STREET ADDRESS
CITY-ST-2IP PORTLAND OR 97232 CITY-ST-2IP
TITLE AT ] Delete TITLE [ Change [ Addition
NAME . FRYER, JOHN F : NAME
sTREET ADDRESS | §25 NE MULTNOMAH ST., STE. 20 STREET ADDRESS
CITY-ST-2IP PORTLAND OR 97232 CITY-57-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemepial report is true and accurate and that my signalure shall have the same legat effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or tee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with all other like empowered.

SIGNATURE: ‘ 'lLD{/\C“‘}g:?&Ji.P?PEEi81d 1/10/00 (503) 813-7072

SIGNATURE AND T‘sED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




