FILED

2002 UNIFORM BUSINESS REPORT (UBR . '
( ) Feb 04,2002 8:00 am §.
DOCUMENT # S86297 Secretary of State
1. Entity Name bR
02-04-2002 90118 033 ***150.00 .
PHC PROPERTIES CORPORATION B
|
Principal Place of Business Mailing Address
825 NE MULTNOMAH STREET 825 NE MULTNOMAH STREET
SUITE 2000 SUITE 2000
PORTLAND OR 97232 PORTLAND OR 97202
L - IR VARG I
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
93-10675688 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O gi‘;iﬁi‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORAHON SYSTEM Street Address (P.O. Box Number is Nat Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

|7 City FL Fp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable (NOTE: Ragistered Agenl signature required when rainstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!! FEE IS $150.00 . . .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:E:?ZEr%aén(fnatlr?;ul;:nanmg A fggﬁo,\ggsse
{See criteria on back) O Make Check Payable to Department of State ' :
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP Delete TITE np &3 Change (3 Addition | S
NAME LONGFIELD, CRAIG N. NAME Bruce N. Williams 2}
steeT A00RESS | 825 NE MULTNOMAH, SUITE 2000 sweeraoress | 825 NE Multmomah, Suite 2000 3
arv-sT-ze | PORTLAND OR 97232 CITy-$7-2P Portland, OR 97232 §
TILE AS Delete TIe AS X Change [ Addition | G
hawe WINSLOW, MICHAEL T NAME Larry 0. Martin
STREET ADORESS | 8265 NE MULTNOMAH, SUITE 2000 STRETADAESS | 895 NE Multnomah, Suite 2000
try-sT-2¢ 1 PORTLAND QR 97232 ciy-ST-2P Portland, OR 97232
TITLE T IRE TITLE T - 1 Change [ Addition
NAME WILLIAMS, BRUCE N NAME
STREET ADORESS | 8265 NE MULTNOMAH, SUITE 2000 STREET ADDRESS
CITY-$7-2P PORTLAND OR 97232 CITY-ST-2P
TILE s O] Dalete TITLE S ‘ [ cChange  [Jrhcdition
NAME NAME Andrew P. Haller
STREET ADDRESS STREETADDRESS (825 NE Multnomah, Suite 2000
|_cmusr-1lp oS lportland, OR 97232
THLE [ oelete TITLE AT [] Change ﬂ Addition
NAME NAME
Tanya Sacks
STREET ADDRESS STREET ADDRESS 325y)]]_?, Multnomah, Suite 2000
GITY-ST-2P TSP |portland, OR 97232
TLE T Detete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ofered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h all other like empowered.

Hﬁ%ﬁ%ﬂf{? Eﬂgﬂller » Secretary 1/8/02 (503) 813-7072

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phong #

13. | hereby certify that the informal
indicated on this report or suppiementy] r
of the corporation or the rgcgivid or truskge




