-- Tia i1l
o
2001 UNIFORM BUSINESS REPORT (UBR) FILED g !l
i !
DOCUMENT #  FOD000001926 S e s <
1. Enty Name /1 ecretary of dState 1l
NUANCE COMMUNICATIONS, INC. 09-19-2001 90125 050 ***550.00 . 11 ha
il i |
| I B
Principal Place of Business Mailing Address ‘% i j 1"‘
1005 HAMLTON COURT 1005 HAMILTON GOURT i il
MENLO PARK CA 94025 MENLO PARK CA 94025 T i i
| :
o ‘ :
2. Principal Place of Business 3. Mailing Address ”""“”" |||||“||| ||I|“|m ||||||||” |I‘I| ”I‘I Illlml I”HIII S : ; |
Suite, Apt. #, elc Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE | ‘ 1 .
| I HImE
il Tl
City & State City & State 4, FEI Number Applied For i :
94-3208477 Not Applicable 'l ;
- ‘ — i b
e Country 2p Country 5. Certficate of Satus Desred  []  $6+75 Addtional
Fee Required i :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i | HELM |
Name !
il
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) ! ]
1200_SOUTH PINE ISLAND ROAD B - — _ ‘ i
PLANTATION FL 33324 o Rl T
' City FL | Zip Code 3 s ‘ .
i :
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 Floriga. i ‘
SIGNATURE ‘ i |
Signature, typsd or printed name of ragistared agent and title if applicable. {NOTE: Registared Agent signature required when feinstating) DATE H i H
. . : |
9. This corporation is eligible to salisfy its Intangitle FILE NOW!!! FEE IS $550.00 ' ian Fi . N ‘
%ax filing requirement and elects 6 do 56. Atter September 12, 2001 Fee will be $75000 | ' $'e°"°” Campalgn F1ancng $5.00 way Be n
= rust Fund Contribution. Added to Fees i
{See criteria on back) a Make Check Payable to Department of State N i
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PD O pelete TITLE VP N [3 Change  [Addition % ; :
N CROEN, RONALD A e Mot Lenn Count =R
streeT AooRess | 1005 HAMILTON COURT sz aaniess |- Jo0S  Hgmi [fon Cowr 2
orv-si-z | MENLO PARK CA 94025 avsizz | Menlo Park, CA 94025 g
TME VS SMITH O delete TILE v O Change B Addition [ i
NAME , GRAHAM V : NiME i S‘éo‘{f Hon & ot
STREET ADDRESS | {1005 HAMILTON COURT sTReET ADDRESS | )DOS mi n f )
ar-st20 | MENLO PARK CA 94025 oY1 7P Menlo Park, CA 94025 ‘ |
CTME v ) _ [ betete TITLE vP O Change Addition
"1=RAvE T DANELLA BRIAN E— : e porrta—Allen<Tayloc — -
STREET ADDRESS | 1005 HAMILTON COURT STREET ADDRESS eSS Hz H—‘Df\ C%Mf . ! | ;
crv-si-2¢ | MENLO PARK CA 94025 st | Menlo Park €A 94025 S
e v B Delete e "fn% ~Yew Lee Ol Change I Addilion o i B
N COHEN, MICHAEL HAME 1065 Ham: Hon Court l ik
STREET ADDRESS | 1005 HAMILTON COURT STREET ADDRESS | P k cA a |
CITY-8T-2P MENLO PARK CA 94025 CITY-ST-2IP M(""- o ark., ?LIOZS |
THLE v B Detete TMLE Vo v O Change i Additen :
{ 4!
e DOUGHERTY, BRUCE v Ske PSL““,‘“ I 5;\,‘,‘,‘ Courd
STREET ADDRESS { 1005 HAMILTON COURT STREET ADDRESS J0o ! |
CITY-ST-2IP MENLO PARK CA 94025 CITY-ST-2IP MMIO p‘lf,l:, CA' 'i"fOZ Y B ‘ !
TITLE v BEHelicH 1 Delete TILE O change ] Addition ; |
A ERHEH; STEVEN NavE i 1
STREET ADDRESS | 1005 HAMILTON COURT STREET ADDRESS i
CITY-ST-21P MENLO PARK CA 94025 CITY-81-21 . :
13. | hereby certify that the information supplied with this fiing does not quality for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information i i
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 1k
of the corporation or the receiver or trustee empowered to execute this repojt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if o i| i
changed, or on an attachment with an address, with all other like empowerey. .
I ) oY / ’ f
SIGNATURE: ___ > ~ LED G liofot 650 47 000D
SICNATIHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




