FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 05, 2002 8:00 am
DOCUMENT # P98000001469 Secretary of State

1. Enlity Name
COMMUNICATION TECHNICAL SYSTEMS, INC. (FLORIDA) 02-05-2002 90005 010 ***150.00
Principal Place of Busmess Mailing Address
1660 ALPHﬁRETTA Hwry 11660 ALPHARETTA HWY
SUTE4%0 . . SUITE 490
ROSWELL GA 30076 ROSWELL GA 30076 :
2. Principal Place of Bes‘mess . 3. Mailing Address “"“m ”I[MI 'Im Ilm |I|" "m""l ml "II’ Iml II""I" ||||
Suite, Apt # eL Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - — City & State 3. FEI Nomber Applied For
' 58-2378646 Not Applicable
Zip .| - Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat

Fee Required

.'6. Name and A&dress of Current Registered Agent 7. Name and Address of New Registerad Agent
bk i . . Name
cT CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISUAND"ROAD

City FL Zip Code

8. The above named antity UBMILS this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o

SIGNATURE
Signature, typad cr printad name of registerad agent and title if applicable: {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible .. - FILE NOWIY FEE IS $150.00 . 10. Blection Campaign Financing - - $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - o
=0 Trust Fund Contribution. d Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE bD. O petete TITLE Dl change [ Addition
NAME GORDON,;HERB}A!,« ' NAME
sTREET ADDRESS | 2921° LE.BATEAU:DR® ‘ ) STREET ADDRESS
o2, PALM, BEACH:GARDENS FL 33410 ciTy-57-21
e T e D L 1 Delete TTLE O change [ Addition
w5320 GORDON; HELEN: . e
STREET ADDFIESE\ {2021: |_E BATEAU DR STREET ADDRESS
cnvS1-7F_ |'PALM.BEACH GARDENS FL 33410 ciTY-57-20
TILE D [ Delete TITLE [ Change [ Addition
N (GORDON, KEITH e
STREET ADDRESS 345 GUNSTON HALL CIRCLE STREET ADDRESS
crvsr2 | ALPHARETTA GA 30201 cv-51-2¢
TME D O velete TMLE T [ Change (] Addition
A= MGNEWFAEL— e e
stee00ss | 2330 BLACKHEATH TRACE DR STREET ADGFESS T e
CITY-ST-2P ALPHARE"‘A GA ms CITY-3T-ZIP .
TITLE [ pelste TITLE : ‘ [J.Change  [J Addition
NAME o NAME '
STHEETADDRESS m S S STREET ADDRESS
cmf‘sr ZIP 1 AR CITY-ST- 7P
e G S T et TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-ST-2IP

T4an h@féby cert’fy that theliBdihation. “Supplidd With: s frllng does fiot ~qiiglify for; the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurata and't é’f my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, gptrugtee empaowered,to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an addr 35S, 5aJI othery Jge empowered

SIGNATURE: Siket

Si{my Oi-0%-02

ﬂad\wne AND TYPED OR an}lﬂme OF SIGNING QFFICER QR DIRECTQR Date Daytima Phone #

CR2E034 (9/01)

R

P
Ao



