2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9300007197.3‘_‘_¥

1. Entity Name

Dial Cne, Inc.

v

)l
~

FILED
Jun 22, 2001 8:00 am
Secretary of State

06-22-2001 90218 001 ***450.00

indicated on

SIGNATURE:

is report or supplemental report Is true an:

a2

accurate and that my signature shall have thé same legal effect as if made under oath; that | am en officer or director
of the corperation or the recaiver or trustes empowered to executa this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like e d,

Principal Place of Business Mailing Address
2002 san Marco Blvd. One Independent Drive ' o
: - -1tv9U4g
Suite 206 . Suite 2600 : L
Jacksonville, ¥l 32207 - Jacksonvilie, F1032202
Us ugs
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt, ¥, aic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE| Mymbsr Applied For o
&3207826 Not Applicable
Zip Country Zip Country " . $8.75 aadivonal
o 7 S. Cerfificate of Status Desied ~ [] Fee Required.
8. Name and Addrass of Current Registered Agem 7. Name and Address of Naw Registered Agent
x Name
John S. Ball, Esq. . Straet Address{P.0. Box Number is Not Acceptabla)
One Independent Drive .
Suite 2600
Jacksonuville, Florida 32202 = TR
8. The above named entity submits this statement for the purpose of changing its registered office or registered apent, or both, in the State of Florida.
SIGNATURE
Signature. typed Or Jrrad niumié of regiskensd spant anc Kta if apphcabie. {NOTE: Regisiored Agent $ignature mauired whan renstating) RATE
9. This corporation is eligible 1o salisfy its Intangible FlLE NOWIH FEE IS $150.00 *' : 10. Elsction Campaign Financin
Tax filing requirerment and elects to de so. Alhr MAY 1,.2001. Fao will be 3550 00’ Tt Fund Copnatr?bullon @ ] iz.gowh;z;y:e
- ..{Sem.criteriaonback) . . .. f]—] *umcmmmﬂo Depm;mofs : e e A —]—
1. QFFICERS AND DiIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 —
me DC _ C1 Delete TmE B crange [ Additicn 3
NAME White, James L III NAME E
smerranoress | 3060 Peachtree Road, NW Suite 1815 smeeTanchEss | 400 Technolegy Court, Suite C 3
on-st2P  |Atlanta, Georgia 30305 Ciry-SF-2P Smyrna, Georgia 30082 o
e o 1 Detete e i D came 0l Adaiion | &
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2P CITY-5T-2P >
TnE O cetete TITLE [ cCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-21P .
UnE O Detete TmE , O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-ST-2P
Tme 0 oelete TILE (O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-§1-2p
~UE O pelete e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-51-2P CiTY-ST-2P
13. | hereby certify that the information supplied with this !lhng does nol qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes, | further certity thal the information

{2510 | ¢770) 436-0510

Dhsyteres Phooa #

| =g



