2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

COMPREHENSIVE COMPUTER CONSULTING

F98000005557

+ INC.

Principal Place of Business

7000 CENTRAL PXWY.. STE. 1000

ATLANTA GA 30028 ATLANTA

Mailing Address
7000 CENTRAL PKWY.. STE. 1039

GA 30328

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED

DO NOT WRITE IN THIS SPACE

AAETAR G

City & State City & State 4. FEi Number 58'1347102 Applied For
Not Applicable
Zi Count Zi Count iti
® Hnity i ounny 5. Certificato of Status Desired ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
- 1200 SOUTH PINE ISLAND ROAD
_PLANTATION FL 33324

Al

.t

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typad or printad nema of registerad agent and title if applicabla

(NOTE: Registered Agent signature réquired whan raingtating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

FILE NOW1!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIMLE (O Change [T Addition
NAME MCBRAYER, CHARLEEN NAME
streer avoress | 5098 POST OAK TRITT STREET ADDRESS
CITY-5T-2IP ROSWELL GA 30075 CITY-ST-2P
TITLE 'S 1 Delets TILE [ Change T Addition
NAME ASHLEY, J. ALLEN NAME
streer aporess | 936 ROSEDALE RD. STREET ADDRESS
CITY-ST-ZP ATLANTA GA 30306 CITY-ST-ZIP
TITLE - ~ [ pelate TITLE [JChange (] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IP
TTLE [ Delete TITLE [JcChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the infermation

indicated on this report or supplemental repert is true an
of the corporation g
changed, oron ;

SIGNATUR

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hi repog as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

n ) H-8-09 1705120100

i OFFICER OR DIFIECTT
1

Date

Daytime Phona #

«
«
«

Apr 18,2002 8:00 am
ecretary of State

04-18-2002 90417 023 ***150.00

CR2E034 (9/01)



