2000 UNIFOHRM BUSINESD HEPUHI (UBH) 3

— g -~

O
DOCUMENT # F83000001850 FILED
. Epifty Name
INTERCEPT COMMUNICATIONS TECHNOLOGIES, INC. MS%{&%“%}?%?. g .tg?eam
Principat Piace of Business " Mailing Address 03-16-2000 90026 001 ***300.00
3150 HOLCOMB BRIDGE ROAD. STE 200 3150 HOLCOMB BRIDGE ROAD. STE 200
NORGROSS GA 3007t NORGROSS GA 30071-1370
R IRV AR
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
S & 2456007
City & State Cily & State 4. FEI Number AELQ%;ED FOH Applied For
Nat Applicabie
Zip Cauntey 2ip Caouriry 5. Certificale of Status Desired O %'75 Additional

Fee Required

—

6. Name and Address ot Current Registersd-Agent  ~— : —i. 13 7.-Hame and Adgress of New Registerad Agent
Name
T CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324
ity FL —Pip Code

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

[T ot

SIGNATURE _ ks ihe e

sig[‘umre. typad or printed name of registered agent and title 1} applicahly {NCITE: Registeraa Agent signalure reauwed when Iginsiamg) DATE
9. Tnis corporalih s Giginla fo satisty i Intangible FILE NOW1!| FEE IS $450,00 10, Eloction Campaian Financ,
Tax filing reqtiremient and elects to do 5o. : After MAY 1, 2000 Fee will be $550.00 - paign Financing $5.00 may 8o
(:::elg:i?erde; :Jr:?bn::r;) asEesRe® ] Make g:-eck Payeble toe;;;artn!::nstsot Etate Trust Fund Gontribution O Added 1o Faes
spartment of Stay
1. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO GEFICERS AND DIRECTORS IN 11 ‘_
TIFLE FD [ Delgte e O change (] Addition | &
NAME JACKSON, DONNY R HAME @
smaeet A0oRess | 3150 HOLCOMB BRIDGE RD., STE 200 STREET ADBRESS 3
or-st-z¢ 1 NORCROSS GA CITY-§T-2IP W
TIME VO [3 Delete TTE [Ochange [ Addition S
HAME SULPY, MICHAEL D . NanE
stree ADDRESS | 3160 HOLCQMB BRIDGE RD., STE 200 SFREET ADCRESS
o512 | NORCROSS GA . CITY-5T-ZP )
WhE sT 1 Delie TRE - I change [ Addition
N MEYERHOFF, SCOTT R e nOR # G217
smeea aoniess | 3150 HOLCOMS BRIDGE RD., STE 200 STREET ADORESS VENDOR 7
orv-st-2¢ | NORCROSS GA CITY-§T-2P INVOICE # e —
T cD O oetete iite DUE DRIt O charge [ Addition
NAME COLLINS, JOHN W _ HAME REF T
swecsoves | 3150 HOLCOMB BRIDGE RO, STE 200 st acnes y I
av-st22 | NORCROSS GA CIFY-5T- 20 CHER # g,&;;L_
¥ L -
:EE g NW 3 Delete :;;EE NATE ENTERED O chenge [ Agdition
sTReeT Aboaess | 999 PEACHTREE STREET, STE 1400 STREET ADDRESS
Ciry-s7-2P ATMNTA GA CiTY-S§-2IP .
TE D 3 deiete TILE ) ’ O cchange [ Addition
NAME SPENCER, SUSAN L NAME
smest svoress | 999 PEACHTREE STREET, STE 1400 STREE ADORESS
ov-s1-2¢ | ATLANTA GA oITY-ST-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(310), Flovida S1atutes. |Hurther certify thal the information
incicated on this repon or supplemantal report is true and accurate and that my signature shali have the sama legal efiect as if made under oath: that | am an officer or director
of tha corporalion of the receiver O iusiee empowered to executs this report as required by Chapter 807, Flarida Statutes; and that my name appears In Block 11 or Block 12 i
changed, or 0D an attachmen

= temng with all olher like empowered.
SIGNATURE: _

Dunfzy drefhia  V-3- o0 Yo - Lyf-3Ir ¥

“ Date Daytima Phona 4




