|

alAFLE LRELR NEnE

-Aj
2002 UNIFORM BUSINESS REPORT (UBR) g
- =
DOCUMENT # A97000002247 EILED 8
1. Entity Nam .
ty Name 2
COMPASS USA, LTD. 02 APR 30 PM L: 29
Principal Place of Business Mailing Address SECH{[AHY Of‘ STATE
C/0 J. BOB HUMPHRIES. ESO. ¢/0 J. BOB HUMPHRIES. ESQ. TALLAHASSEE, FLORIDA
501 EAST KENNEDY BLVD.. SUITE 1200 501 EAST KENNEDY BLVD.. SUITE 1700
TAMPA FL 33602 TAMPA FL 33602
2. Principal Place of Business 3. Mailing Address “Il‘l" ]lilm" I"" |I”| m” ||”l I|l|| Il“l Hlmml I}I“ 'II’ ‘I||
Suite, Apt. #, etc. Suite, Apt. #, elc. . DUE BY MAY 1, 2002
City & State City & State _4ﬁ fEI I'Ember ) - - A;ITedl For
59—3746145 Not Applicatle
Zip Country Zp Country s. Cortficate of Status Desred ~ [J  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent
B e = e e [ S Name = = = = == =~ w——
CLARK H. SCHERER Il Street Address (P.Q. Box Number is Not Acceptable)
2152 14TH CIRCLE NORTH
ST. PETERSBURG FL 33713
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. DATE
9, Capital Coniributions $5 139 000 w 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. RS in FLORIDA to date, $EE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY —
COCUMENT ¢ P97000089562 STREET ADDRESS 5
NAME COMPASS ACQUISITION & DEVELOPMENT CORP. &
streeT aooress | 501 EAST KENNEDY BLVD., SUITE 1700 N ‘é
GITY-5T-2IP TAMPA FL 33602 e &
o
DOCUMENT # STREET ADDRESS ©
NAME
(s:mm A[;D:ESS CITY-5T- 7P SO0 =S e Pl i =
il L e R U R P
ooy I e wdS35. 00 #eeE35.00 |
STREET ADDRESS ——
CITY-5T-2P GnY-57-L
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS S —
CITY-ST-ZP =
DOCUMENT #
STREET ADDRESS
NAME .
STREET ADDRESS
C!TYAST-ZII: CITY-S8T-2IP
BOCUMERT #* STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-7IP CITY-$T-

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Fiorida Statutes. | further certity that the information
indicated on this report is trua e ﬂ—. curate and that my signature shall have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership or
the receiver or trustee empoy ; Hdlio execute this report as required by Chapter 620, Florida Statutes

0

SIGNATURE: ATRE REQUIRED LS Loz

]
WPHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FPARTNER I#e e Daytime Phone #




