' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT 1~ F86220 "Secretary of State

CQ COMPUTER COMMUNICATIONS, INC. 02-26-2002 90109 018 ***150.00
Principal Flace of Business Mailing Address
570 PEACHTREE PKWY 570 PEAGHTREE PKWY

CUNNING GA 301316820 CUNMING GA' 0131-6620 50@ O@’-’(

2. Principal Place of Business 3. Mailing Address “II"I”II“'" "mlllll”I"II"II'“II"'ll" MI’III" I|I|“H|l '

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59'221 1 187 Not Applicable

Zip ‘| Country Zip Country $8.75 Additional

. ifi H tus Desired N
5. Certificate of Status Desire: d Fao Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
. ) Narne
] CORPORAT'ON Street Address (P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

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

SIGMATURE
Signature, typed or printed name of registered agent and title If applicable (NOTE: Registered Agent signature tequirad when reinstating) DATE
9, '[his:?:grporat‘\clm is eligible to satisfy its Imtangible FILE NOWI!!T FEE IS $150.00 10, Election Gampaign Financing - $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fe);s
(Seg criteria an back) O Make Check Payable to Department of State
1. . OFFICERS AND D!IRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE DPT [ petete TITLE [Jchange [ Addition
HAME THOMAS, JOHN B. NAME
streer ADDRESS | 570 PEACHTREE PKWY - STREET ADDRESS
CITY-ST-2IP CUMMING GA 30131-8820 CITY-ST-ZP
TITLE 103 A O peleta TITLE ) [OJchange (] Addition
NAME "WATSON, MARY H. NAME i
STREET ADDRESS | §70 PEACHTREE PKWY - STREET ADDRESS
omv-st-ze . | CUMMING GA-30131-6820 CITY-ST-2IP
TILE _|.ns R [ Delete TITLE o _ [Jchange [ Adaition
wE T LINDSEY,ALAN W. e
STREET ADORESS | §70 PEACHTREE PKWY ) STREET ADDRESS
CITY-8T-2IP CUMM|NG GA30131'6820 CITY-S81-2IP
TITLE DAS - 7 7 Detete e [JChange [ Addition
NAME HANNA, STERLING NAME
STREET ADDRESS | 4133 HENIARD | . STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-21P
TITLE LA AT O Delete TITLE {J Change [ Addition
NAME Lo NAME
STREET ADDRESS | . STREET ADDRESS
CIiy-§7-2IP CITY-ST-2iP i
TITLE O pelete TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2iP CITY-8T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify thal the information
indicated on this report or supplemnental report is fue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
fuug o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmerk wij d P other like empowerad.
SIGNATURE:. ACOLEAED 774 /74:1, 770 -8¢¢-0237
e - 7 Dute Daytime Phane #

4 —r R 0 ey D
SIFWURE Aﬁmmemsn NAME OF SIGNING OFFICER OR DIRECTOR

CAKS O

CR2E034 (9/01)



