2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P17120

1. Entity Name

CASCADE DISABILITY MANAGEMENT, INC.

Princical Place of Business

122 NE 77TH AVE #250
0 BOX 2099
et UvER WA 908668

Mailing Address

4601 NE 77TH AVE #2%0
P O BOX 2099
VANCOUVER WA 996668-2099

i

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90132 034 ***150.00

2. Principalr Place of Business 3. Mailing Address - I" I|| ”I" II Il ll ||||| I‘l" lml 'II[
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number Applied For
91-1358276 Not Applicable
Zi Ci Zi Count iti
|p ountry P ouniry 5. Certificate of Status Desired O $8'75 P_«ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = = e =T e e e Namig = s et = . —_— 1
-
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and tte # applicabla. (NOTE: Ragistered Agent signalure reguired when rainstaung) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!Y! FEE IS $150.00 10. Eleétion Campaign Financing $5.00 May 86

Tax filing requirement and elects te do so.
(See criteria on back) -

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

OFFICERS AND DIRECTORS

1. _ 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 =
TILE P 1 Delete TILE (lchange [ Addition | &
NAME LANCASTER, BOB NAME g'
STREET ADDRESS | 4601 NE T7TH AVE STREET ADDRESS e
cmv-sT2P | YANCOUVER WA CiY-ST-2p &
TITLE SVP b [ Delete TITLE [ change [ Additicn 5
NAME GLVAH' BARRY & NAME

streeT ADDRESS | 475 BERKELEY STRET STREET ADDRESS

CITY-57-2P BOSTON MA 02117 CITY-ST-2IP

TLE rovL L . ; XA Fetete JTTE JASSISTANT TREASURER - _ —~[Change X} Midition
HAME NICKERSON, MATHEW D NAME ELLICT J. WILLIAMS

STREET ADDRESS | {75 BERKELEY STREET smeeaporess | 175 BERKELEY STREET

GiTY-ST-ZP BOSTON MA 02117 CITY-5T- 7P BOSTON, MA 02117

TLE CEQ XA Kelete TILE CEO [ Change XX Mdition
NAE GOURLEY, WILLIAM NANE ARY R. GREGG

STAEET ADDRESS | {75 BERKELEY STREET STREET ADDRESS (l; 75 BERKELEY STREET

CHY-5F-2IP BOSTON MA 02"7 CITY-87-7IP BOSTON . MA 021 1 7

THLE D WX Balete TITLE DIRECTOR [J Change XX Hdition

HAME POTTER, JOHN H NAME LARRY DORMAN

STREETADDRESS | {75 BERKELEY STREET STREETADDRESS | 175 BERKELEY STREET

orv-sT-2F | BOSTON MA 02117 oy sT-2° BOSTON, MA 02117

TITLE [ patete TILE DIRECTOR [ Change 33X AQdition
NAME NAME JAMES F. KELLEHER

STREET ADDRESS STREETADDRESS | 175 BERKELEY STREET

CITY-ST-21P GITY-ST- 2P ROCTAN _ M4 2117

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3){0, Florida Statutes. | further cerlify that the information
indicated on this report o supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an offieér or director
trustee empowered to execute thisgeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver
changed, or on an attachme,

SIGNATURE:

:ROBERT LANCASTER, PRESTDENT

360-892-8835

41GNAYURE AND MPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Date L! /525/00 Dayume Phona #



