2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 10, 2000 8:00 am
NPCR, INC. ecretary of State
04-10-2000 90009 024 ***150.00
Principal Place of Business Mailing Address
4500 CARILLON POINT 4500 CARILLON POINT
KIRKLAND WA 98033 KIRKLAND WA 88033-7355
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State FEI Number Applied For
‘q (- A4 y 9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6§, Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
NRAI SEFMCES' INC. Street Address {P.0. Box Number is Not Acceptabie)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
'élGNATURE
Signature, lyped or printed name of registered agent and titie if applicable. {NOTE. Registered Ageni signature reguired when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 : P .
- ) 4 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [T Delete TITLE Vice President [ changs [ Addltion
NAME CHAPPLE, JOHN NAME Mavic Fan Nn&o -
siweet aovkess | 4600 CARILLON POINT o Lsmeomss | HSoo Caviilon el .
omv-s-2p | KIRKLAND WA 98033 CITY-ST-21P Kiréland, WA 28033
TILE VT O celete TITLE Vlce. Prasactent— [ Crange  D<L Addition
RAME THOMPSON, JOHN D HAME _F&rq Sestcrice.
sTREET A0DRESS | 4500 CARILLON POINT STREET ABDRESS &45e0 " Caxiiion Point
om-s2P | KIRKLAND WA 98033 Crry-57-2P Kirikdond wa 4qso33
TLE Vs CJ Delete TITLE 7 O Change [ Addition
NAME MANNING, DONALD J NANE . :
STReeT ADDRESS | 4500 CARILLON POINT STREETADDRESS ™ | ™~
CITY-ST-2P KIRKLAND WA 98033 CITY-8T-2IP
TITLE D [ palste TITLE [ Change [ Addition
NAME DONAHUE, TIMOTHY M NAME
streeT AcDRess | 4500 CARILLON POINT STREET ADDRESS
CTY-ST-2IP KIRKLAND WA 98033 CITY-ST-7IP
TITLE v 7 Detete TITLE [Jchange [ Addition
NAME THALER, DAVID NAME
staeeT A00RESS | 10901 EAST BREN ROAD STREET ADDRESS
Ty -ST-2P MINNETONKA MN 55343 TITY-57-7P
TITLE v [ pelete TITLE [JChange (] Addition
NAME AAS, DAVID NAME
stReeT 400REsS | 4500 CARILLON POINT STREET ADDRESS
CITY-5T-2iP KIRKLAND WA 98033 CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not 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 iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12§
changed, or on an atiachmeni with an address, with ali other like empowered.
SIGNATURE: F D\ SRS 23l 00 {425 924113
SIGNATURE Auonfpen@jmmsn NAME OF BIGNING OFFICER OR DIRECTCR Date 7 Daytims Phone #

CR2E034 (9/99)




