2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Mar 20, 2000 8:00 am
COMMUNICATION TECHNICAL SYSTEMS, INC. (FLORIDA) Secretary of State
03-20-2000 90031 022 ***150.00
Principal Place of Business Mailing Address
11660 ALPHARETTA HWY 11660 ALPHARETTA HWY
SUITE 490 SUITE 490
ROSWELL GA 30076 ROSWELL GA 30076-4965 - v o w o
Suite, Apl. #, elc Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number g Applied For
58 m 2"’ 7)6‘!6 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired | $8'75 F_\dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
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 .
Signature, typed or printad name af registerad agent and tlle if applicabla. (NOTE: Registerad Agent signalure required whan reinstaling} DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 ) o )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eﬁ:: IES niag oﬁi?bnultig: neing 0 fz‘eoﬁohg:ife
{Ses criteria on back) O Make Check Payable to Department of State '
1, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Acdition
NAME GORDON, HERB NAME
sTREET aDORESS | 2921 LE BATEAU DR STREET AODRESS
crv-s1-2¢ | PALM BEACH GARDENS FL 33410 aimy-s1-2p
TIILE D {J pelete TITLE O change [ Addition
NAME GORDON, HELEN HAME
streer anoress | 2621 LE BATEAU DR STREET ADDRESS
orv-s1-ze | PALM BEACH GARDENS FL 33410 CiTY-ST-2P
TILE D 3 oelete TIMLE [ changs [ Addition
NAME GORDON, KEITH NAME
STREET ADDRESS | 345 GUNSTON HALL CIRCLE STREET ADDRESS
CITY-ST-2IP ALPHARETTA GA 30201 CITY-8T-2IP
TIRLE D O pelete TTLE [ Change [ Addition
NAME MALONE, MICHAEL 4/~ HAME
STREET ADDRESS, K EIZEERROVIDERNGESEAKE DR 2222 STREET ADDRESS
cw-ﬂﬁ ALPHARETTA GA 30201 oo oITY-5T-2P
TILE Q—‘ 3 Delste TITLE [ change (] Addition
NAME 3L ALl A - NAME
D 4™ T /
STREET ADDRESS 2 33 { / / % ng STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-7IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with aC&:W‘lth all other like empowered. ( ~ 2 )
2

SIGNATURE: » = :\GAR 00 B UK Godpay MAR 112000 o o "5c.0

SIGNATURE AND TYPED 7« PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 2, 4 = = Date Daytimo Phone #
Ll PENMT

+

h
!
'
'

CR2E034 (9/99"



