5

2003 FOR PROFIT CORP
UNIFORM BUSINESS REPO

ORATION

FILED
Feb 13, 2003 8:00 am

DOCUMENT # P93000071973

1. Entity Name

DIAL ONE, INC.

RT (UBR)

GanE
fowp

Secretary of State

02-13-2003 90236 013 ***150.00

Principal Place of Business Mailing Address

2002 SAN MARCO BLVD. SUITE 206
JACKSONVILLE FL 32207
us

SUITE 2600

1 INDEPENDENT DRIVE

JACKSONVILLE FL 32202

2. Principal Place of Business 3. Mailing Address

A

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

[] CHECK HERE IF MAKING CHANGES

BALL, JOHN S

1 INDEPENDENT DRIVE
SUITE 2600
JACKSONVILLE FL 32202

City & State City & State 4, FEI Number Applied For
59‘320?826 Not Applicable
Zi Ci Zi Count it
P ountry P ountry 5. Certificate of Status Desired | Eg;g?qﬁ?g:m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name ot registered agent and title if applicable,

[NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Departmert of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10, OFFICERS AND DIRECTORS J 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DC. [ Detete TIME [ change [ Addition
NAME WHITE, JAMES L lll NAME

sreer aooress | 400 TECHNOLOGY COURT, SUTTE C STREET ADDRESS

CITY-ST-2IP SMYRNA GA 30082 CITY-ST-21P

TITLE ST . [ oelete TITLE ] change  [] Addition
NAME APPLE, DONNA M NAME

streeT apckess | 400 TECHNOLOGY CT STEC STREET ADDRESS

CITY-ST-2IP SMYRNA GA 30082 CITY-ST-2IP

TILE O pelete TITLE ("} change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-$T-7P

TITLE 1 petete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TILE O Defete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE , O Defete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-21P

12. | hereby certify that fhe information supplied with this filing doses not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered 1o execute this
changed, or on an attaghment wi

and {

th an address, with all other like empea

qualify for the exemption stated i

£dort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

2P

orida Statutes. | further certify that the information

it made under oath: that | am an officer or director

n Section 119.07(3)(), FI
legal effect asi

bt my signature shall have the sarme

/- 1703 (170 436 0510

Date Daytime Phone #

CR2E034 (10/02)



