2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 467514 FILED
1. Enity Name Mar 01, 2000 8:00 am
THE COMPASS AGENCY, INC. Secretary Of State
03-01-2000 90002 006 ***150.00
Principal Place of Business Mailing Address
6536 CENTRAL AVE P.0. BOX 41368
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33743-1368
Us Us
i v B A AW ER O
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1572622 Not Applicable
2p Country Zip : Country 5. Certificate of Status Desired [ ?i';’gl tﬁ‘ﬂ“""a'
§. Mame and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name
Hevbevt Ereen
GREEN, SHARI S. Street Address (P.O. Number is, Not A eplabl;i
1100 80TH STREET COURT SOUTH 160 Goth. 4. lourt S.
ST. PETERSBURG FLORIDA 33707
City Zip Code
St Petershure FL | 3370 7

g ils registered office or registered agent, or both, ir(lhe State of Florida.

er+ bGreen, ﬂ-es:/ggj(‘ v P~ /) T ~2ea,

8. The above named entity submitgjhis statement for the purpose of ch

SIGNATURE -
Srgnature, typed of printed namea of registered agent and e if apaticable. INQTE. Ragistarad Agent signalure'r'aqumad when reinstating) DATE
9. 1h|sflc.orporat19n is eligible to sfﬂlffydns IMangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 11
TITLE ST mgaetg TILE [Jchange  [J Addition
NAE GREEN, SHARI S. ave
STREET ADDRESS | 4100 8OTH ST. COURT SO. STREET ADDRESS
CITY-5T-2IP ST. pETERsBuaG FL CITY-ST-ZIP
TITLE D ﬂnejetg TITLE [ Ghange [ Addition
HE GREEN, SHARI S. NAME
STREET ADDRESS | {1100 aoTH ST COUHT So STREET ADDRESS
CITY-§T-2IP ST. PETERSBURG FL CITY-ST-2P
TITLE PV ) - O oetete TILE PST B change [ Addition
HavE GREEN, HERBERT NAME
STREET ADDRESS 1100 80TH ST COURT SO STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CHY-ST-2IP
LE o 1 Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-8T-ZiP
TITLE [1 Delete TLE [ change [ Addition
NAME ‘ oo T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F . ' . L A cimv-st-ze ) B ]
TITLE [ Delete TITLE [ Change  [] Addition
NAME . . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the infarmation
indicated on this report or 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 diractor
of the corporation or the receiver ar trustee @mpowered 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowgy

¥ IJ oea/

Hev ber ree e 5
SIGNATUR ; P B 1IN

A AL S ERATTS 5. 29/-555S

IGNATURE AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytune Phone #

CR2E034 (3/99)



