2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FOOO00006161

1. Enlity Narmne

IXL, INC. I

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90048 021 ***150.00

Principal Place of Business

1600 PEAGHTREE STREET. N.W.
ATLANTA GA 30308

Mailing Address

1800 PEACHTREE STREET. N.W.
ATLANTA GA 30309

B v

2. Principal Place of Business 3. Mailing Address

AU T A

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 58'2265292 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ] ?8'75 Aaditional
aa Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
— e e T e _ _ e o | MName L - - .
?ZEOCSSS%R%ILOE%SS&?[E%OAD Street Address (P.Q. Box Number is Mot Acceptable)
PLANTATION FL 33324
City FL Zip 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 of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁigtIizr%aggnatlr?t;\ul;:sncmg fg'ggohégsee
(See criteria on back) X Make Checi Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD O Delete TITLE ch K Change [ Addition
NAME ELLIS, U. BERTRAM JR. NAME
STREET ADDRESS | 1600 PEACHTREE STREET, N.W. STREET ADDRESS
CITY-5T-2IP ATLANTA GA 30309 CITY-ST-ZP
TITLE TCFO O pelete TITLE T ] Change [ Acdition
NAME CASEY, MICHAEL NAME
STREET ADDRESS | 1600 PEACHTREE STREET, N.W. STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30309 CITY-ST-ZIP
TITLE coo & Delete TITLE P K] Change (2] Addition
e, |.SIKES, BARRY M S e . |[CHRISTOPHER .M FORMANT R
STREET ADDRESS | 1600 PEACHTREE STREET, N.W. STREETADDRESS |1 600 PEACHTREE ST NW
CMY-ST2P | ATLANTA GA 30309 or-stIP __IATLANTA, GA 30309 i
TITLE VAS Delete TITLE S &) Change [ Addition
NAME STEELE, MARK NAME THEODORE W BROWNE
STREET ADORESS | 16000 PEACHTREE STREET, N.W. STREETADDRESS (1600 PEACHTREE ST NW
CITY-ST-ZIP ATLANTA GA 30309 CITY-ST-2IF ATLANTA . GA 30309 .
TTE - v Delete TITLE [ Change L] Addition
HAME BALLON, JONATHAN HAME
STREET ADDRESS | 1500 PEACHTREE STREET, N.W. STREET ADDRESS
CITY-ST-7iP ATLANTA GA 30308 CITY-ST-2IP
TILE v Delete TITLE [ changa [ Addition
NAME FOSTER, KEVIN NAME
STREET ADDRESS | 1600 PEACHTREE STREET, N.W. STREET ADDRESS
CITY-ST-21P ATLANTA GA 30308 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated 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 corporation or the receiver or trustee empowered tr'execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 17 or Block 12 if

ther like empowered.

changed, or on an atlachmerwress, wikle o
SIGNATURE: ]

MICHAEL CASEY,

TREASURER 03/27/01 (404) 279-1000

SIGNATURE AND TPED OR TINTED ?ME OF SIGNING OFFICER OR DIRECTCR

Date: Daytime Phone #

H

CR2E034 (10/00)



