2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000001469

1. Entity Name

COMMUNICATION TECHNICAL SYSTEMS, INC. (FLORIDA}

Principal Place of Business

11660 ALPHARETTA HWY
SUITE 4%
ROSWELL GA 30076

Mailing Address

11660 ALPHARETTA HWY
SUITE 4%0
ROSWELL GA 30076

2. Principal Place of Business

3. Mailing Adcress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90216 029 ***150.00

[T

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEINumber  RG.O378646 Applied For
Not Applicable
Zip Couniry P ountry §. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C T CORPORATION SYSTEM
Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATICN 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 nams of registered agant and title it zpplicable. {NOTE: Registared Agent signature required when reinstating) DATE
o
Ter This| brr'ls eligiblE to-Satisty 15 intangible= [——————FIE E-NOW I H-FEES: O = L VU S
9 P'Sfﬁ.o rp(:ra”c.m s e”tg':lg tecl’ Satzstgygs S::a“g’ © Aftor MAY 1 2(; o1 Feo WIW 107 Eleciion Campaign FIRERGING $5.00 May Bo
ax Hn-g Qquwemen 8 ec ' er ! e ) Trust Fund Contribution. Added to Fees e
(See criteria on back) G Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TILE [ Change [ Addition | S
NAME GORDON, HERB NAME e
stReeT ADDRESS | 2921 LE BATEAU DR STREET ADORESS 2
ciry-ST-2P PALM BEACH GARDENS FL 33410 CITY-51-ZP Lﬁ
TinE D [ Celete TITLE [ Ghange (3 Addition | &
NAME GORDON, HELEN NAME
sTREET AnDRESS | 2921 LE BATEAU DR STREET ADDRESS
Ciy-sr-aip PALM BEACH GARDENS FL 33410 ciry-ST-2IP
mE D [ Detete TITLE OJchange [ Addition
NAME GORDON, KEITH HAME
-SHEErADERESS--345-GUNSTON-HALL-CIRELE ~GTREET ADDRESS S
CITY-5T-21P ALPHARETTA GA 30201 I CITY-ST-2IP
TITLE D 3 Delete TMLE [ Chenge [ Addition
NAME MALONE, MICHAEL W NAME
sTReeT ADDRESS | 2330 BLACKHEATH TRACE DR STREET ADDRESS
CITY-ST-2IP ALPHARETTA GA 30005 CITY-ST-ZIP
TITLE [ pelete TITLE [ cChange  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P CITY-ST-2IP
TITLE 3 Delete TILE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3Xi), Florida Statutes | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an adgress all other like empowered.
APR2 02001 ,5.) o
SIGNATURE: % et Goresd (L -BGa
SIGNATURE AND TYFED OR PRI D NAME OF SIGNING OFFICER ORDIRECTOR a L:: D " Date Day‘iimahhma #




