2000 UNIFORM BUSINESS REROKT (UBR) FILED
DOCUMENT &

4. Entay Neme

% Lo 297 - Secretary of State

PHC Properties Corporation 05-24-2000 90264 001 ***300.00
Frincipel Flace of Busingss hailing Address
825 NE Multrnomah 825 NE Multnomah
Suite 1800 Sdite 1800
Portland, OR 97232 Portland, OR 97232
2. Principal Place of Busingss 3. Mailing Address 1 7 1 2 4
Suite, Api. #, etc. Suite, Ap. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumber _ Applied For
93-1067588 Not Applicable
e ' Countiy aie + | County 5. Cenlficate of Sialus Desired [ $8+79 Additional
. = . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT Corporation System : Stieet Address (F.0. Box Number is Not Acceptable)
1200 South Pine Island Road :
Plantation, FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or bath, in the Stale of Florida.

SIGNATURE
Signalure. typed or printed name of regrsiered agend and tlle if applicable. {NOTE' Registered Agenl signature requrect when réihstatng) CATE
9. This corporation is eligible to satisfy its ntangible 10. Election Campaign Financi
3 CIn
Tax filing requirement and elects 1o do so. ‘ paign - & 0 $5.00 May Be
= 1E Trust Fund Contribution. Adged to Fees
(See criteria on back) - O S

11. . DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TiLE DIRECTOR & PRESIDENT O Delete me : CJchange [ Adaiicn
. NAME Craig N. Longfield ::R'“;EH o

STAEET ADDRESS

825 NE Multnomah, Ste 1800

CITY-ST- 7P Q1929 CITY-ST-21P ‘
—_— ] Eo!ﬂaﬂd’, OII. o B K

TITLE SECRETARY ' O petete TALE [ change [ Addhiion

NAME NAME ' ’

STREET AODRESS Lenore Martin STREET ADDRESS !

cmvosrze | 823 NE Hultnom::l_: » q’S,te 1800 £ATY- §T-21P oL .

—HProrttand; OR—97232
TITLE TRFAS 1 Dejete TLE [ Change  [7] Addition
RAME DNRER 1114 HARE
ce N. W1

STREET ADDRESS g 5 NE Mu tnomgﬁ‘,s Ste 1800 STREET ADDRESS

CITY-ST- 2P Partl 1 OR 977219 . . CiTy-S7-2IP

TILE 3 Defete TIILE . ' [J Change {3} Addition

NAME HAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TILE 7 Delete HILE [ change [ Acdition

HAME ' HNAME ’

STREET ADDRESS STREET ADGRESS -

CITY-81-71P CITY-S1-21P

TiLE [J Delete L [l Change [ Addition

NAME . RAME

STREET 4DDAESS ‘ ) STREET ADDRESS

CITY-ST-2P gite-ST-2IP

13, i hareby certify that the information supplied with this filing does not-qualify for the exemption stated in Section 19.07(3)(). Flonda Statutes. | further cartify that the information
incicated on this report or supplermental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Ihe recever or trustee empowered 1o execute Lhis report as required by Chapter 807, Floridz Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atllachment with an address, with gll otner like empowered. , .

SIGNATUR ./ ) chael T. Winslow, Asst. Secretary 5/9/00 (503) 813-7072

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dae Dayume Pnone &

May 24, 2000 8:00 am

CR2FENA (QIGOY



