2003 FOR PROFIT CORPORATION FILED
UNIFGRM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am:

DOCUMENT #  F02000000502 Secretary of State
1. Entity Name h 03-31-2003 90177 016 ***150.00
VIAPOINTE, INC. '
Principal Place of Business Mailing Address
25361 COMMERCENTRE DRIVE. SUITE 250 25361 COMMERCENTRE DRIVE, SUITE 250
LAKE FOREST CA 92630-3858 LAKE FOREST CA 82630-8858
N N NG R T
17666 FITCH 17666 FITCH
Suite, Apt. #, etc. Suite, Apl. #, etc. K] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 094 Applied For
IRVINE, CA IRVINE, CA 33 2814 Not Applicable
Zip Country Zip Country - . $8.75 Additional
92614-6022 USA 92614—6022 USA 5. Certificate of Status Desired O R F{equirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
NRAI SERV'CES' INC. Street Address (P.O. Box Number is Not Acceptable)
526-EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02}

SIGNATURE
Signature, typad or printad nama of registered agent and litle i applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ' .
Atter May 1, 2003 Fee will be $550.00 et Goonrer8 - 55,00 Moy oo
Make Check Payable io Florida Department of State
10. . 1 OFF{CERS AND DIRECTORS 11. T ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17
e PD " Delete TIMLE [ Change [ Addition
NAME HURST, GREG | NAME
streeT Aporess | 25361 COMMERCENTRE DRIVE, SUITE 250 STREET ADURESS
orv-st-zp | LAKE FOREST CA 92630-8858 CITY-$T-71P
TME v [ Delete TITLE AS [ change  [X] Addition
NAME BROWN, JAY . NAME NORTON, JOANNE
sthee anoress | 25361 COMMERCENTRE DRIVE, SUITE 250 sTReeT appress | 17666 FITCH
crv-s-2p | LAKE FOREST CA 92630-8858 CTY-ST-2IP IRVINE,CA 92614
TIILE S [ palete TITLE AS O change B Acdition
NAME WALLACE, RICHARD A NAME BARTZOFF, KATHERINE
STREET ADCRESS | 17666 FITCH STREETADDRESS | 17666 FITCH
cmv-s-2P  [{RVINE CA 92614-6022 CITY - 5T-2IF IRVINE, CA 92614
TNLE D - Delele TITLE D (O change K] Addition
NAME WOLGEMUTH, SAMUEL C NAME BELL, ALAN J.
sTreeT Anoress | 17666 FITCH STREETADDRESS | 17666 FITCH
orv-st-zp |{RVINE CA 92614-6022 CITY-ST-2IP IRVINE, CA 92614
TITLE D O Delete TITLE P [ Change Addition
NAME KUYKENDALL, DAVID L NAME KUYKENDALL, DAVID L.
STREET ADDRESS | 17666 FITCH STREETADDRESS | 176,66 FITCH
CITY-ST-2IP {RVINE CA 92614-6022 CITY-ST-2iP IRVINE, CA 92614-6027
TITLE [ Delei TITLE VD (O thange  §] Addition
NAME NAME NANCY S. TRILLO
STREET ADDAESS STREET ADDRESS | 17666 FITCH
oimY-S7-21P th-S-2P | TRVINE, CA 92614-6022

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. ! further cerlify thal 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 mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with ail cther like empowered.

SIGNATURE: navﬁﬂi%ﬁ\&é‘iigr‘i@ﬁ,@p‘%’@i&‘&@%@dvf(z Bidbo I 2202 su5255-2300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR /l Data Daytime Phone #




