2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000015130 Jan 18, 2000 8:00 am
1. Enty Name Secretary of State

RUNAWAY SOFTWARE, INC. 01-18-2000 90028 009 ***150.00
. Principal Place of Business Mailing Address
i 17692 NW GILBERT LANE 17692 GILBERT LANE
: PORTLAND OR 97229 PORTLAND OR 97220-8543 HUUY am =
Us us
Suite, Apt. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEI Number | JApplied For
65'%52397 l ) !Not LR A

[y ep— = — — — -

. Zip - 1~ Country - "Zip Couniry ~ 5. Certificate of Status Desired O g‘g‘;esq Lﬁ?;iiltional
6. Name and Address of Current Registered Agent 7. Namg_ahd Address of New Registered Agent
Name
MARK D. HOFFMAN Street Address (F.0. Box Number is Not Acceptable)
' 18415 RUFFIAN WAY
! BOCA RATON FL 33496
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
\ Signatuta, yped or prnnted name of registered agant and litla if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
e dscsodasa % | tor tat 12000 Foo il se ges0g0 | 1O SN Campsion g $5.00 M s
S E/ Y ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable 1o Department of State
. OFFICERS AND D!IRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 Delete TITLE [ Change [ Addition
NAME MARK P. WILLNER NAME
STREETADDRESS | 17692 GILBERT LANE ’ STREET ADDRESS
CITY-ST-2IP PORTLAND OR CITY -ST-2p
TITLE VP . O pefete TITLE [ Change [ Addition
NAME MARK D. HOFFMAN NAME .
STREETACDRESS | 18415 RUFFIAN WAY STREET ADDRESS
. cy-s1-2P_ | -BOCA RATON FII_,_‘,-:__ I OITY-ST-TP |y mmy . i @ rm e me o o e i e & i
TITLE ] Deete TITLE [JcChange [ Addition
NAME - - i NANE :
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE ' . [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE {]Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE . 1 belete TTLE [ Change  [] Addition
NAME o R NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY-§T-21P

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 legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 17 or Block 12 if

Ay nee, Guddd 1] 6fowo So3(9€%

changed, or on an attachment with an address, with -‘m
A e Vi A .
SIGNATURE: (W ﬁ ﬁ.Mqr l(.E- L(), {
Daytima Phone ¥

L
-1 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date
e =5t 1/6/5800




