A\

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Q
Jul 31,2001 8:00 am §
9 .
DOCUMENT # FO0000005079 Secretary of St
1. Entity Name - ecre ary O ate E
ORESIS COMMUNICATIONS, INC. / 07-31-2001 90227 005 ***550.00 ;
i
Principal Place of Business Mailing Address
14670 N.W. GREENBRIER PARKWAY 14670 N.W. GREENBRIER PARKWAY
BEAVERTON OR 87006 BEAVERTON QR 97006 -
Sullo, Apt. #, efc. Suite, Apl. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
93—1246328 Not Applicable
Zip Country - Zip Country 5. Certificate of Status Desired O $8.75 Additional
, L i _ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

NRAI SERVICES, INC.
526 EAST PARK AVENUE

Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

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

CR2E034 (5/01)

SIGNATURE
Signature, typed or printed name of registered agent and itle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation-Is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . N )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. 5130?? C;agpat\g.;; It»'iln:ncmg O fdsd(t)i? I\gay Be
V/(See criteria on back) O Make Check Payable to Department of State ust Fund Lonirioution. ed to Faes
a-f*’p. OFFICERS AND DIRECTORS J iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCED 3 Delste mie D [ Change m Addition
NAME SARABI, ALl NAME Rob Chandyus
STREET ADDRESS | 14670 N.W. GREENBRIER PARKWAY sTReeT DRSS |33 Walnuk Street
crv-st-ze | BEAVERTON OR 97008 cimy-51- 2P We Neslc,u‘ Hills ™MA 0aug)
TLE VST IS Delete TITE D . - \ O] Crange ] Addition
we | SHAVER, CHRISTOPHER J e ERic RIODLEBERGER. |
srreet ooness | 14670 N.W. GREENBRIER PARKWAY smzsaonness | QRS Cuprie simes ‘-
~ove~ |BEAVERTONORGTo)s  — - - = ~ “fomseee | AAR Gl (N0 16071 -2
TILE CTo 7 Detete TITLE \J 1 Change [ Addition
HAvE SHENODA, GEORGE N
STREET ADDRESS | 14870 N.W. GREENBRIER PARKWAY STREET ADDRESS
on-st-ze | BEAVERTON OR $7006 CITY-ST-ZP
TITLE D I;ZLDelete TITLE O change (] Addition
NAvE SONI, ROB NAME
STREET ADDRESS | B3 WALNUT STREET STREET ADDRESS
crv-sT-2r | WELLESLEY HILLS MA 02481 CITY-ST-2IP
THLE D 7 Delete TIILE [Jchange [ Addition
N EGGERS, BARRY NAME
STREET ADDRESS | 55 CALIFORNIA STREET, SUITE 3130 STREET ADDRESS i
env-st-2p | SAN FRANCISCO CA 94104 CITY-ST-ZIP |
TITLE D [T Dalete TITLE O change [ Addilion
NAME HELFRICH, DAVID P NAME
stReeT ADDRESS | 505 HAMILTON AVENUE, SUITE 305 STREET ACDRESS
CITY-ST-ZP PALO ALTO CA 94310 CITY-5T-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(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 the carporation or the receiver or truslee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ike empowered. |

SIGNATURE: :ﬁ%fig@?UWQUﬂHE@ I 26 /O] ! (503)466 —6258

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phane #




