2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # F98000003678 A retary of State™

THE DIALOG CORPORATION OF DELAWARE 04-20-2000 90062 046 ***150.00
Principal Place of Business Mailing Address
iious REGENCY PKWY.. SUITE 10 11000 REGENCY PKWY.. SUTE 10
ZABY NG 27514 CARY NC 27511 9 4 2 0 5 5
Suite, Aptl. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Y Applied For
13 35402?0 Not Applicable
Zp Country zip Country 5. Certificate of Staius Desired 3 $8'75 A.dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registered agent and tile if applicable. (NOTE: Registarad Agent signatura required when reinstating} DATE
8. This corporation is eligible to satisfy its Intanglble FILE NOW!!! FEE JS $150.00 10. Elacti e
Tax filing requirement and elects to do so. / After MAY 1, 2000 Fee will be $550.00 . E,ﬁ;'gﬂn%agfni‘fgu;g‘: e O fdsr; 00 oy Be
g . ed to Fees
{See criteria on back) Make Check Payable to Department of Siate
11, QFFICERS AND DIRECTORS 1—12. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TE CEO [ pelete TLE [J Change (7 Addition
NAME WAGNER, DANIEL M NAME
streeT ALDRESS | 48 LIECESTER SQUARE STREET ADDRESS o
CITY-ST-2IP LONDON ENGLAND WC2H7DB CITY-ST-2IP !
TITLE P [ Delete TITLE [ Change [ Addifion | ¢
NAME MOLLE, JASON HAME
sTreeT ADDRESS | 11000 REGENCY PKWY., SUITE 10 STREET ADDRESS
LTy -51-2p CARY NC 27511 CITY-5T-2P
TME s - =" [ Delete “§ e |- - : ] Change - [ Acdition
NAME MARKS, WILLAM H NAME
sTREET ADDRESS | 11000 REGENCY PKWY., SUITE 10 STREET ACDRESS
CiTY-ST-2Ip CARY NC 27511 CITY-ST-2IP
TITLE D [T Delete TILE [ change {3 Addition
NAME WAGNER, DANIEL M NAME
STREET ADDRESS | 48 LIECESTER SQUARE STREET ADDRESS
om-st-2¢ ) LONDON ENGLAND WC2H7DB ci-1-2
TILE }] . [ Delete TimE [ change [ Addition
NAME MOLLE, JASON NAME
sTREET ADDRESS | 11000 REGENCY PKWY., SUITE 10 STREET ADDRESS
CITY-ST-2P CARY NC 27511 QITY-ST- 2P
TITLE D 1 Gelete TILE [ Change [ Addition
NAME SWANK, RICHARD NAME
sTreeT aporess | 23 SANFORD TOWN STREET ADDRESS
CITY-$7-2IP REDDING CT 06898 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Seclion 119.07(3){i}, Florida Statutes. ) further certify that the information
indicated on his report er supplemental report is true and accurate and that my signature shali have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an ana:crm)with an address, wﬂ%
SIGNATURE: %“—/Z \-&)\\hm . Morks 4-\3-00 AN]- Wb2- %600
SIGNATURE AND TYPED OR PRINTEL/ NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phona #




