2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 90343 018 ***150.00

DOCUMENT # P0O0Q000000398

1. Entity Name

COMPASS POINT VENTURES, INC.

Principal Place of Business Mailing Address
17691 SAILFISH DR 17891 SAILFISH DR
LUTZ FL 33558 LUTZ FI. 33558

RGO

2. Principal Place gf Business p 3. Mailing Addres
14932 gm[.f b. Unui ﬁ’/&/ JY¥47332 é,mg £, Bovrs £’
Suite, Apt. #, etc. Suite, Apt. #, etc. B/CHECK HERE IF MAKING CHANGES
City & Stat ; Stats 4. FE) Numb Applied For
| O;aﬁn g4 FL 7»5; ;’fi/ﬁ /€ " 593615800 Nztp Ajapii:;ae
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ZI% ; é / 3 (/z:u:;;/ 6‘ w ’l@ pg aé / 3 Jﬁnjrwﬂq % 5. Certificate of Status Desired O gg'ggqlﬁgedétm"al
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6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
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P . e e, e Namie- = . B - .- - - - — e - = s

HIGBEE, R. ALAN
FOWLER, WHITE, GILLEN, BOGG, P.A.

Street Address (P.O. Box Number is Not Acceptable)

501 E. KENNEDY BLVD., SUITE 1700

TAMPA FL 33602 ) City FL Zlp Code

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

SIGNATURE
Signatura, typed of printed name ol registered agent and litle it applicable, (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME D O Delete e [ Change [ Addition
HAME CHRISLIP, TIMOTHY HAME
staeeT aooress | 17891 SAILFISH DR STREET ADDRESS
cmv-st-ze [LJTZ FL 33558 CITY-5T-2P
TITLE . 3 Delota TITLE [ Change . [ Addition
NAME o NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
TTLE - - - - -~ .= Delete TILE - - - Co- ~——[J Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ pefete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e ) [T celete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
mLE [ pelate TTLE ‘ [ change [ Addition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP

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 on this report gy supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ! ceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atjachiment with an address, yilkall olber like empowered

SIGNATURE: L‘Si*@(\“@'ﬁfi QUL L:u‘“n Cdlnms\cp ‘//l?/{vé 13- ‘1?2‘@’

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dala Daytima Phene #
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