2002 UNIFORM BUSINESS REPORT (UBR) FILED

18,2002 8:00 am

Se
DOCUMENT #  FOO000005391 ecretary of State
1. Entity Name
COMPASS CS (SOUTH EAST) INC. // 09-18-2002 90049 010 ***550.00
Principal Place of Business Mailing Address
4700 FOREST DRIVE, SUITE 202 4700 FOREST DRIVE. SUITE 202
COLUMBIA SC 29225 COLUMBIA 5C 29225
2. Principal Place of Business 3. Mailing Address ||"“II ”“ "m 'Im ||m IIN "m Ilm IIlII |“II “I‘I "II“'I' [II‘
Suite, Apt. #, etc. Suite, Apt. #, elfc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
06-1575481 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?e%gesq lﬁf:{;“"”a'

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

Name - .
( . Diana . Englebiart -
v Columa" Qa.mﬁﬁ Streei;\%lr\ess.(P.O. B;E\luzb;[izdu- t Acceptablel.
¢537 Rark Bivd.

S0 _iest Weters,, S uste S03. .
P.'n(,l[a.S‘ 'Pdfk; FL-

33781 | Tampa_ . FL | 3357 ¢

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

SIGNATURE D\O\J\o\ T /L\J\o\/\jék A-12-O .

Signature, typed or printed name of registered ag&ﬂ and title if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
8. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . oL
Tax filing requirement and elects to do so. After Seplember 13, 2002 Fee will be $750.00 10. Eig:gﬂr%ag g;L?guigan|ng 0 ?cisd-e[!i?ohllzife
{See criteria on back) [} Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J Delete me O Change [ Addition
NAME CARVER, CHRISTIAN NAME
streer aookess | 61 WILTON ROAD, 2ND FLOOR STREET ADDRESS
orr-st-ze | WESTPORT CT 06880 CITY-57-21P
TITLE ' v 1 pelete TITLE [ thange [ Addition
NAME PEAGLER, PENNIE NAME
sTREET A00RESS | 61 WILTON ROAD, 2ND FLOOR STREET ADDRESS
CITY-ST-2IP WESTPORT CT 06830 CITY-ST-7IP
TITLE SD 1 Delete TITLE Clchange [ Addition
NAME MASSOUD, . JOSEPH NAME
STREET ADDRESS | 1 WILTON ROAD, 2ND FLOOR STREET ADDRESS
CITY-ST-ZIP WESTPORT CT 08880 CITY-ST-2IP
TIME ASD 1 Delete TILE [ Change  [] Acdition
NAME SABO, ELIAS NAME
stweet aooRess | 61 WILTON ROAD, 2ND FLOOR STREET ADORESS
CITY-ST-21P WESTPORT CT 06880 CITY-ST-2IP
TITLE AS [ Defete TILE [ Change [ Addition
NAME SHAPIRO, ALAN NAME
STREET ADDRESS | 61 WILTON ROAD, 2ND FLOOR STREET ADDRESS
CITY-ST-2P WESTPORT CT 06880 CITY-51-2IP
THLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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 director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 9 / V2 S03-7FR-Fs80

Toate ] Daytime Phone #

L T

CR2E034 (4/02)




