s T s Tl e e e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 673401 Jan 26, 2000 8:00 am
vidingy Secretary of State
COMPASS ROSE MARINA, INC.
01-26-2000 90117 039 ***150.00
Principal Place of Business Mailing Address
1195 MAIN STREET 1195 MAIN STREET
FORT MYERS BEACH FL 33331 FORT MYERS BEACH FL 33331-2269
e s v A
s AB0re- ey A LoV €
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & Stato City & State - 4. FEI Nymber | |AppliedFor
e 591984170 | Jotearn
Zip Country Zip Country 5. Certificate of Status Desired ] ?8'75 Additional
ee Required

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

- ) T : - Name
ANDREWS' EDWARD J Street Address (P.O. Box Number is Not Acceptable)
18204 EDGEMONT DR.
FT. MYERS FL 33908

Tty T FL |ZipCode

B. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnnted name of registered agent and blle if applicable {NOTE: Registarad Agent signature requirad when reinslating) DATE
g st ta "% | ptorWaY 1,2000 Feg i wo 35000 | 1% Eecin CampslnFirarcog - $5.00 vy 8o
= ’ ’ v Trust Fund Contribution. O Added 1o Fees
(See criteria an back) [ Make Check Payable to Department of State
11, CFFICERSANDDIRECTORS [ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : . [ petete TITLE Clchange [1*'
NAME ANDREWS, EDWARD J NAME
streeT AboRess | 16204 EDGEMONT DR. STREET ADDRESS
CITY-$T-2P FT. MYERS FL 33808 CITY-ST-71P
TITLE [ Detete TME Clhange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
mE . e et e mem e e ODelete .. TME } [ Changa [ recitinn
NAME T NAME T T
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Deiste TITLE [C] Change [ "
NAME . NAME
STREET ADDRESS !:_ : ’ STREET ADDRESS
CITY-57-2IP N F : CITY-ST-7P
TMLE e (3 Dekete TILE O Change [
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Delete TILE O Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is rue 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 the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with g addrggs, with all othef likg empowered.

SIGNATURE: il B /-/3-F? Yyl Y 31’../0,_.

XY LI
= o

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #




