2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000006864

1. Entity Nama

DIAL, CORDY & ASSOCIATES, INC.

Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90089 040 ***150.00

Principal Place of Business

115 PROFESSIONAL DR

STE 14

PONTE VEDRA BEAGH FL 32082
us

Mailing Address

115 PROFESSIONAL DR

STE 104

PONTE VEDRA BEACH FL 32082
us

2. Principal Place of Business

HAp Osceora AJVE

3. Mailing Address

A0 OSccor 4 AE

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Uuuddy

I

11

A

00 NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number 59_3353747 Applied For
TAcesoovul s b€ , FL | Oarksondile BmJ« ‘F L Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O - !
31150 us 22250 us Fea Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
P —— B R Name .— - : il
CORDY, JOHN G. N b Condy
? Street Address {(P.O. Box Number is Not Acceptable)
115 PROFESSIONAL DR Q4o Obceoin  Avs
STE 104
PONTE VEDRA BEACH FL 32082 - —
i y ip Code
Tachsonslle EMJA FL 2250
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 Con b 3-17-0y
Signatuse, tfped or printed name of regiSiared agent and title if applicab\G_ (NOTE: Registared Ageri signatura required when rginstating) DATE
) L e ] "

9, This corporation is eligible o satisfy ils Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contripution. Added to Fees
(See criteria on back) _ | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE D 0 Delete TLE D . $2) change ] Acdition

NAME DIAL, R. STEVE RaME R “’3"‘ Vo A

strecT A00Ress | 115 PROFESSIONAL DR STE 104 STREETADDRESS | U {0 ©8CeQ LA- -

cr-sT-2¢ | PONTE VEDRA BEACH FL 32082 ovse | Tadesenlle Beaddy P 3228

TITLE D T Delete TITLE D) hy [A.Change [ Addition

e CORDY, JOHN G e Touw - corh

steT apokess | 115 PROFESSIONAL DR STE 104 STREET ADDRESS '-4:\_0 ceob-Ar o

orv-sz¢ | PONTE VEDRA BEACH FL 32082 orrsze | Thcbreuatie 8edh F 3LLS

TITLE O Delete TILE [ Change [ Addition

HAME . o N NAME e L

STREET ADCRESS v ’ STREET ADDRESS T :

GITY-87-21P CITY-ST-2IP

TITLE ] Dslete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE [T Delete TITLE [d change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-21P

TMLE [ pelete TILE (J change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-21P CITY-ST-2Ip

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered tp execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: %58; A Q&%{
S_IGN RE AND TYPED QR PRINTED NAME OF SIGNIRG QFFICER IRECTOR

X R ECA QoY 24\- §F 2.\

Date Daytime Phone #

2003316

CR2E034 (10/00)



