2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FPO0000074382

COMPSON ST. ANDREWS ASSOCIATES, INC.

Principal Place of Business
580 NORTH FEDERAL HWY,
SUITE 400

BOCA RATON FL 33432

Mailing Address

980 NORTH FEDERAL HWY.

SUITE 400
BOGA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

FILED

Apr 18, 2003 8:00 am

ecretary of State

04-18-2003 90132 039 ***150.00

DR AR R

Suite, Apt. #, elc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
65-1034297 Not Applicable
Zip Country : Zip Country - . $8.75 Additional
A SR it S I o . __ .| 8 cerificate of Status Desired O Fee Required

6. Name and Address of Current Regilstered Agent 7. Name and Address of New Registered Agent

o o bR T LompARR TS

Street Address (P.O. Box Number is Not Accepiﬁ)te)

780 N fedens) fs Swte Y00

City ﬁ’ o /é A0 FL | Z%ode 43

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agant and title i applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e~ D O oelste TILE [ Change [ Addition
NAME COMPARATQ, ROBERT NAME

sTreeT aooeess | 980 NORTH FEDERAL HWY. SUITE 400 STREET ADBRESS

crv-st-2¢ | BOCA RATON FL 33432 CITY-ST-2IP

TITLE D O pelete TITLE [ Change [ Addition
NAME COMPARATO, MICHAEL NAME

street aooress | 6575 NW 32nd WAY STREET ADDRESS

oITy-5T-7IP BOCA RATCN, FL 33_/-1_9_6 o Romestze ) R

TLE D [ Delete TITLE [Jchange [ Admuon
NAME COMPARATO, JEFFREY NAME

STREET ADDRESS | 8650 .2 EAGLE RUN DRIVE STREET ADDRESS

CITY-ST-2IP BOCA RATON. FL 33434 CITY- ST-2IP

TN (] Delete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2i7

TILE O Delete 1ITLE [[] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and acgyeate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporanon or the receiver or trug ‘cute this repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Kobeer Coppprest Y- 92y

Date !fa\ﬂlme Brone #

SIGNATURE:

SIGNATURE AND TYPED ORleN'I'ED WEME OF SIGNING OFFICER OR DIRECTOR

L LTV N T ]

v

CR2E034 (10/02)



