i, .

2001 UNIFORM BUSINESS REPORT (I..IBR). FILED

DOCUMENT # P17120 Mar 06, 2001 8:00 am
I Ently Name Secretary of State
CASCA ISABILITY MANAGEMENT, INC.
SC DE D S BL E ENT C 03-06-2001 90355 023 ***150.00
Principal Place of Business Mailing Address
4601 NE 77TH AVE #250 4601 NE 77TH AVE #250
P O BOX 2098 P O BOX 2009 WUGULIWY
VANCOUVER WA 985660 VANCOUVER WA 98668
ST v (D0 AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. : DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
91 1358276 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ $8.75 Additional
: Fae Required
8.-Nama and:Address .of Current Registered Agent - _ 7. Name and Address of New Registered Ageant
Narme i T T
CT CORPORATION SYSTEM _
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this slatement for the purpose of chénging its registered office or registered agent, or both, in the State of Fiorida.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printad name of registared agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
To g roaqurerment and eiocts 10 o 80, After MAY 1, 2001 Fee will be $550.00 10. E{ﬁ‘;{',‘iﬂﬁf@“j;‘,?;uﬁﬁ,‘;‘“°'”g O fg,g,?oh’;?éf ®
{See criterfa on back) o Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P P &1 Delete TILE ACTING PRESIDENT Ol change  [K] Addition
NAME LANCASTER, BOB HAME DAVID B. GRIFFITHS
stheer aoress | 4601 NE 77TH AVE SREETADDRESS | 4601 NE 77TH AVE SUITE 250
crv-sT-zP  ( VANCOUVER WA CITY-S1-21P VANCOUVER, WA 98662
TITLE SVP ¥ Delete TITLE “vic [ Changs ] Addition
NAME GLVAR, BARRY S | E PRESIDENT & SECRETARY
sTReeT AnDress | 175 BERKELEY STRET STREET ADDRESS | _ DEXTER R. LEGG"~
"CIW-‘ST-ZIP — BOSTONMA 02117 CIT‘_(-ST-?.IP . ].75 BERKELEY ST BOSTON s M.A 021 1 7
TILE AT O Delet R 7| T O Tt T =S [JChange  [J Addition |” ~
NAME WILLIAMS, ELLIOT & NAME
sTreeT a0oRess | 175 BERKELEY STREET STREET ADDRESS
CITY-ST-2IP BOSTON MA 02117 CITY-ST-2ZIP
TITLE CEO 3 selete TITLE [ change [ Addition
NAME GREGG, GARY R NAME
STREET ADDRESS | 175 BERKELEY STREET STREET ADDRESS
CITY-ST-2P BOSTON MA 02117 CITY-ST-2IP
TIME D [ Delete TITLE [ Change [ Addition
NAME . DORMAN, LARRY NAME
STREET ADDRESS | 175 BERKELEY STREET STREET ADORESS
omv-sT-2f - | BOSTON MA 02117 CITY-ST-ZP
THLE D O pelete TITLE [ Change [ Addition
HAME KELLEHER, JAMES NAME
sTReet ADORESS | 175 BERKELEY STREET STREET ADDRESS
CITY-5T-2IP BOSTON MA 02117 ] orv-srae

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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an ofticer or director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witkman address, with all other like empowered.

SIGNATURE:

DAVID B. GRIFFITHS g/?é@é/ (360) 892-8855
Dad

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




