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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FQ9000001370

1. Entity Name

WILSHIRE CREDIT CORPORATION

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90055 048 ***150.00

Mailing Address

1776 SW MADISON STREET
PORTLAND OR 972051715

Principal Place of Business

1776 SW MADISON STREET
PORTLAND OR 97205

00068703

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |Applied For
93-1261891 | INatz.n o
Zp Country Zip Country O $8.75 addiional

6. Name and Address of Current Registered Agent

e R e e T L e e P e e T R = i

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

——T e

= Name—— e ——.

8. Ceartificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

— i o e — ———
= ST S DT

Streat Address {P.0. Box Number is Not Acce;zbfab-l-é)

Chy ___l?l:—l 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

Signalurs, typed or printed name of registered agent and 1t if applicablé.

{NOTE: Registarad Agent signature required whan reinstating)

DATE

9. This corporation is eligib'e to satisfy ils Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) Ex Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS | P B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P X Delete me P Jay Memmott XZchange [
NAME MENDELSOHN, LAWRENCE A NAME .
steeET s00RESs | 1776 SW MADISON STREET sweeravress | 1776 SW Madison
CTY-ST-7 PORTLAND OR CITY-&T- 7P Portland, OR 97205 _
TMLE SD A2 Delete TITLE Secretary and SVP XX, Change e
NAME WIEDERHORN, ANDREW A NAME Laurie Magee
STREET ADDRESS | 1778 SW MADISON STREET STREETADDRESS | 9 776 SW Madison
CITY- 5T-21P PORTLAND OR omy-sT-2P Portland. OR 97205
T v X Detrre——— g -LE "’Ch:tef"‘Financ:l’a‘l—'Officer‘gmﬁLm“QE’;D
NAME TASSOS, CHRIS NAME Bruce Weinstein ve
STREET ADDRESS { 1776 SW MADISON STREET SREETADORESS | ' e ot Mo i s0m
Gy -ST-2IP PORTLAND OR Ciy-51-2P w&_e-ln‘_g?_ze: L .
4 WAL W LOLL » v Laateo .
::l.::.fg [ Datce ;:;EE Director & CEO XX Change - [
STREET ADDAESS seeraponess | Epdllip D Ylncent
orv-sr-2p o | b6 Mg 8Ee8%205 o
TITLE [J Delete TITLE SVP [ Change R
NAME NAME Russell Campbell
STREET ADDRESS STREETADDRESS | 1776 SW Madison
CITY - ST-2IP GITY-ST-2P . -
Partland, OR 07205 . ~
TnE O Delete me SVP O crange X Bddtion
NAME NAME William Berg
STREET ADDRESS stReeTADDRESS | 1776 SW Madison
CITY-5T-2IP “ cmy-§1-2P Portland, OR 97205

13. Lhereby certify that the information supplied wilg thig

Aing does not qualify for the exemption stated in Section 119.07(3Xi), Flerida Statutes. | further cartify that the information

indicated on this report or supplemental report isNgulf and acourate and that my signature shal! have the same legal effect as it made under oath; that | am an officer ar directar

of the corporation or the receiver or trustee agpowhd

. changed, or on an attachment with an ada|

Bora

SIGNATURE:

d to execute this report as required ay Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

ifh Peother like empowered.
) ' ,\\} ,' rii.Jay Memmott
" - R

1/12/00 503-223--77°

PSRN TN L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




