.

e | FILED

b i

" 2004 FOR PROFIT CORPORATION ~ Mar 08, 2004 8:00 am

AL
DOCUMENT # 6?;‘023 REroRT Secretary of State
03-08-2004 90026 026 ***150.00

1. Entity Name

COMPASS INVESTMENT PROPERTIES, INC.

Principal Place of Business Mailing Address

861 W. MORSE BLVD, PO BOK 940658

SUITE #250 MAITLAND, FL 32794-C&58 94025875
WINTER PARK, FL 32789

AN VRN

01052004 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
59-1927351 Not Applicable

5. Cerlificate of Stalus Desired O $8.75 Additicnal
Fee Required

BROWN, DONL ,
533" VERSATLEES DRIVE ™= =~ .
MAITLAND FL' -32751

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

SIGNATURE

Signature. lyped or printed name of registered agent and wile | applicable. (NOTE: Registerad Agent signature required when renstaing) DATE

FILE NOW"! FEE iS5 $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2004 Fee will be $550.00 Trugt Fund Coniribution. O  Added toFees

10. OFFICERS AND DIRECTORS |

TMLE PD

NAME SALTMAN, JOHN W
STREET ADDRESS | 861 W MORSE BLVD
CITY-SI-2P WINTER PARK, FL

TITLE

NAME

STREET ADDRESS
CITy-S1-21P

TMLE

NAME

STREET ADDRESS |
LITY-ST-2P

TITLE

NAME

STREET ADDRESS
GiTY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciy-S1-2P

12. | hereby certily that the information suppiied with this filing does not quatify for the exemption staled in Section 119.07(3){i}, Florida Statutes. | further certily that the information
incicated on this repart or supplemental report is tiue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of 1he corporation or the receiver or liuslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all othefjlike emp .

SIGNATURE: W, R Yaoled WLy Sl

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Cate Cayurne Phone #




