2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F97000001666
COMPASS HOLDINGS DELAWARE INC.

Principal Place of Business

2400 YORKMONT RD
CHARLOTTE NG 28217

Mailing Address

2400 YORKMONT RD
CHARLOTTE NG 28217

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 12,2001 8:00 am

ecretary of State

04-12-2001 90542 02

[

7 ***150.00

JEREATIN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  B§-1870425 Applied Far
Not Applicable
Z Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ST emem T S e e e e N e e e e e e i T - - =
C T CORPORATION SYSTEM ‘
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
City [ FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. N ' ﬂ
SIGNATURE
Signalu(r?. typad of printed name. of registered agent and titla it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . o Financi
Tax fiing requirement and elects (o do so. After MAY 1, 2001 Fee will be $550.00 10- Hloction Campaign Financing $5.00 way 8o
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D elete TLE Ass\ &cfc\a.nf L1 Change MAddition
NAME BA".EY, MICHAEL J NAME ’\'d\a«d Ky ECBS
sReeT anDRess | 2400 YORKMONT RD STREET ADDRESS. | DO \ow Lot
orv-st-ze | CHARLOTTE NC 28217 arste [Chavlote MC 282400
TITLE VSGC 3 Delee T VSeLC Dir P otange T3 Aadiion
NAME STOERY, LAUREN A NAME LA E’J’\—B
sTReeT ADcress | 2400 YORKMONT RD STAEET ADDRESS "
CiTY-ST- 2P CHARLOTTE NC 28217 CITY-ST- 2P
TIMLE PLBO [T Detete TIILE PCED hange ] Addition
—MAME- - —|-GREEN; GARY R- -~ —~~ . — - - S NAME £ . T
sweet an0aess | 2400 YORKMONT RD STREET ADDRESS
CITY-51- 2P CHARLOTTE NC 28217 CITY-§T-2P
TMLE CFOD [ Delete e Cyob (A Change [ Addition
NAME ANDROF, THOMAS G NAME OV‘\AVOQ ronas G.
stReeT anoress | 2400 YORKMONT RD STREETADDRESS | 200 Mo K v ‘
CATY-ST-2IP CHARLOTTE NG 28217 CITY-ST-2IP (M how i\t e NC"E%;%‘&\(\
TITLE AS [ pelete I TITLE [ Change [ Addition
NAME DELANO, DEBORAH K NAME
staeeT aponess | 2400 YORKMONT RD STREET ADDRESS
CITY-ST-21P CHARLOTTE NC 28217 CITY-ST- 2P
TITLE AS [ Dalete TITLE [ change (7] Additicn
NAME WELLS, C P HAME
stReeT ADbress | 2400 YORKMONT RD STREET ADDRESS
orv-st-ze | CHARLOTTE NC 28217 CITY-$T-71P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sama legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida 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,

Daytima Phone #

0444118

CRRE034 (10/00)



