2001 UNIFORM BUSINESS REPOHT (UBR)

513,

DOCUMENT # FO0000001473

1. Entity Name
DV2, INC.
Principa! Place of Business - Mailing Address
2118 KINSMON DRIVE 2116 KINSMON DRIVE
MARIETTA GA 30062 MARETTA GA 30062
3. Mallmg drass
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FILED
May 24, 2001 8:00 am
Secretary of State

05-03-2001 91126 048 ***150.00
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Smte‘ Apt. #, el Sulte Apt #, elg DO NOT WRITE IN THIS SPACE
ty, & Stata ny & Stat 4. FEI Number 58’2426392 Applled For
ﬂi IQ n +0 C: H -g@ 10 07n Not Applicable
Dp unl ﬁ Country . $8.75 addiional
5, Certificat ired
5(5 3 OB ‘_J" Cf') 503 F (LH'C-‘n cate of Status Deslr a Fea Required
. B. Name and Address of Current Registsred Agent 7. Name and Addrus of New ﬂngmered Agent
’ Name® oo - . oo A= e —
C T CORPORATION SYSTEM
; Slreet Acd P.0. Box Number is Not tablh
1200 SOUTH PINE ISLAND ROAD ret Address (P.0. Box Number s Not Accapiatle)
PLANTATION FL 33324
City Zip Code
| )\ . FL
8. The above named erftity anging its registared office or regisiered agent, or both, in tha Stats of Florida.
SIGNATURE
> mmmqmwwmmml OATE
9. This corporation is aligiblq‘ls saltisfy its Im‘angible 3 FILE NOWIIt FEE IS $150.00 10. Election Gampaign Financing
Tax filng requirsment and elects to o so. Atter MAY 1, 2001 Fee will be $550.00 T B Canetouion. $9.00 May B0
(See criteria on back) Make Check Payabte to Department of State ‘
1. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME PCD : O Delets TITLE DCrange [ Asdition | &
NAME HINKLE, JEFFREY W NAME e
swheET avoness | 2118 KINSMON DRIVE STREET ADDRESS g
om-s-2p | MARIETTA GA 30062 Ciry-51-2p
TME V5D _ O patete e Dl trange [ Addition g
RAME HINKLE, DEBORAH BASS RAME .
streeT pDRess | 2116 KINSMON DRIVE STREET ADDAESS
CTY-§1-27 MARIETTA GA 30082 CImY-S1.2P
TTMLE o - 0 Deien TE - O Crange [ Addliion
NAME RAME R
-STREEY ADDRESS - — STREET ADDRESS S — PR —— T U (P
‘CTY-$T-2P CITY-ST-2IP
TILE O Delete ME [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZP CIY-5T-2P
o L) peies T Clcunge ([ Addiion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-5T-2P CITY-5T-2P
TmE O] Detete TmE (O Crange [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY- ST-2P . i N n CITY-§T-2P

13. | horeby certi

indicated on this repor or suppl ntal report Is true a
N irusiea ampowered jo
ddress, with aII oth

of the corporation or the receiver
changed, or on an attachment with

SIGNATURE:

that the informatior|supplied wnh this fillngldoas

ceural

for the exemption siated kn Section 119.07(3){i), Florida Statutes. | further cenlify that the information
at my s gnatura shall have the same legal effect as if made under gath; that | am an officer or director
g as r2quired by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if




