2000 UNIiFKOR_M BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

COMPASS USA, LTD.

A97000002247 .

Principal Place of Business
C/C J. BOB HUMPHRIES. ESQ.

501 EAST KENNEDY BLVD., SUITE 1700

TAMPA FL 33802

Mailing Address ]

C/0Q 4. BOB HUMPHRIES. ESQ.

501 EAST KENNEDY BLVD.. SUITE 1700
TAMPA FL 33602-5239

2, Pnnc§al Place of Busmess

14th Circle Nor'th

3. Mailing Address

2152 14th Circle North

Suite, Apt. #, etc.

Suite, Apt. #, etc.

#‘LLLJ

AETERY OF 57are
;f i '
IW“ﬂi"w GF poR iej?i‘}}igh's

R0 L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
St. Petersburg, FL St. Petersbura, FL 58-3746145 Not Applicabie
23713 geA™ £8213 ‘DR 5. Certificate of Status Desied [ §989 ;fq fodtional __

6. Name and Address of Current Registered Agent~—eew = — |~ -~ ~ "~ 7. Name and Address of New Registered Agent
e TR T Name

S, oS —
= B T

" HUMPHRIES, 3 BOBESO"

Street Address {(F.0. Box Number is Not Acceptable)

C/O FOWLER, WHITE, GILLEN, ET AL
501 EAST KENNEDY BLVD., SUITE 1700
TAMPA FL 33602

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name ol :egistsrad agsnl and titfe if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

8. Capital Contributions
as Shown cn racord. -

d) 10. Amount of Capital Conyibutions
5) ‘g:l M‘ ~7[ inFLORIDA to date. % m‘cmoo

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
_ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNERTHAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12 GENERAL PARTNER INFORMATION

13.

ADDRESS CHANGES ONLY

pocumenT+ | P97000089562
NANE COMPASS ACQUISITION & DEVELOPMENT CORP. STREET ADORESS
sreeTanomess | 501 EAST KENNEDY BLVD., SUITE 1700
eov-sr-2p | TAMPA FL 33602 gy ST-2P
mm&m; LI .- i B —_—
STREETADORESS | , ==~ .
GITY-ST-2P N s ——— S LT oiry-s1-2¢
ﬁ—"@i-* T N L R E e - -— STREETADDRESS -
gl o2
mmsm: STREET ADDRESS
sTRest ADDRESS
CITY-ST-ZP ey-st-2p
s —
STREET ADDRESS
ony-sT-2p amy-S1-2p
UMENT #
. STREET ADDRESS
ADORESS
-§T-2P N CITY-ST-2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empow

10 execute this report as required by Chapter 620, Florida Statutes

HE RESUIRED

Clark H. Scherer III

w

3/27/00 727-321-8111

SIGNATURE:

< SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytima Phone #

I

CR2E003 (9/99)



