e FILED
Jun 16, 2003 8:00 am
Secretary of State

05-23-2003 90148 021 ***150.00

. " 2003 FOR PROFIT CORPORATION
"‘UNIFORM BUSINESS REPORT (usm

5/

DOCUMENT #

t. Enlity Name

COMPASS MORTGAGE SERVICES, INC.

P02000009141

Principal Place of Business Malling Address Jou g oa 0 1
X\T? SONETO DR. 20771 SONETO DA,
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business 3. Mailing Address

Suila, Apt. #, lc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & Stata 4, FEI Number " Applied For

OI"O ‘73 0 J’OG Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desired Q Eg 7H5 ﬂ:g!:dﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o o

DRESSER, EMERSON Streel Address (P.O. Box Number is Not Accepiable)

20777 SONETO DR. _ .

BOCA RATON FL 33433 .

o ' CooTrmmemmmme e o T City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agert, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

) siGNATURE '
) ‘,,'! s Somnlweda!ma nmdrlogimvuenmwbﬂ-iaooliﬂh!l. (HOTE; RogitLeied AQent signaiurs raauirsd wher /enstiing) LATE
B FILE NOWII 'FEE IS $150.00

8. Election Camgaign Financing
Trust Fund Contribution.

$5.00 May Bo

1 After May 1, 2003 Fee will be $650.00 Added to Feas

Wake Check Payabie to Elorida Department of Stata

OFFCERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 I
D : [ elete TE Clcange () Addition | &
ORESSER, EMERSON NAME s
20777 SONETO DR STREET ADDRESS 3
BOCA RATON FL 33433 CiTY-57-2IP &
O pelete me [ change  [J Addition g
RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TME 0 befete Tms ClChange [ Addition
NAME ] ~ NAME
| FETREET ZODRESS e P e e ~§TREET ADDRESS |- i T
¢my-St.zip CiTY-S1-2if
TIMLE 1 Delete TME [ change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CryY-S1-2F
TInLE O Detete TE Dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S1- 2P ChY-ST-2IF
TME O] peiate WILE Ocnange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIy-st-21p CITY-SE-21P
12. | hareby certily that the information supplied with this f|l|ng doas not gualily for the exemplion staled in Section 119.0743Ki), Florida Statutes. | further certity that the infarmation
indicatad on this repart or supplemental report is t accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
cf the corporation of the receiver or L P g4his report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmen] withe powere N f_\
SIGNATURE: 72 [QUIRED S? 92 K -BE75]
SIGMENG CFFICER Off DIRECTOR Das Dwytins Prone #




