2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 70000 6
1. Entity Name F97000001 666 Secretal ’f Of State
COMPASS HOLDINGS o5 wanns ./ 05-31-2002 90001 042 ***150.00
Principal Place of Business Mailing Address
2400 YORKMONT RD 2400 YORKMONT RD
CHARLOTTE NC 28217 . CHARLOTTE NC 26217
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, otc. Suite, Apr. 1, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE} Number Applied For
56-1870425 Nol Applicabie
Zip Country Zip Country 5. Certificate of Status Desired d 58'75 Additional
o el e e e s e F06 Required e e
&, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CDRPORAHON SYSTEM Street Address (P.C. Box Number is Not Acceptable) T
1) SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
‘ City - FL. [ Zrcoce

8..The abave named & tlty subrruts tms Statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Sy P I
SIGNATURE et o' 7

S’igl’hAature,‘ typed or printed narnaAof registered agent and title if applicable. {NOTE: Registered Agsnt signatura required when reinstating) ) DATE
. i Covii cqeap v v .

9. This corporation’is eligible'td salisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 2.00 Feis
(See criteriaonback) . oo O Make Check Payable to Department of State '

11. T QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 1

TITLE D . e O pelete TILE [ Change [ Addition

NAME BAILEY, MICHAEL J. HAME © e

STREET ADDRESS '2400 YOHKMONT RD STREET ADDRESS

CITY-5T-2IP CHARLUTIE NC 23217 CITY-57-ZIP

TITLE - |.vspe ﬁoame TLE JE O changs {ﬁ Addition
wie | STORRY, LAUREN A e (Chavd . Eos&

STREET ADDRESS 2400 YOHKMONT RD : STREET ADDRESS

OV-ST2P | CHARLOTTE NC 28217 AL N ¢ wavlc#e I\K AN - - :
TTLE ’ PCED [ pelete TITLE [ Change {1 Addition

Wi - | GREEN,GARY R ' hae

STREET ADDRESS | 24n) YUHKMONT RD "W STREET ADDRESS

CITY-S81-2P CHARLOT[E NC 28217 CITY-ST-ZIP

TITLE CFODt N . : 1 Delete TITLE 1 Change  [] Addition
MM *"ONDROF, THOMAS G HAvE
STREET ADORESS | 2400 YORKMONT RD STREET ADDRESS

CHY-ST-ZP CHARLOTTE NC 28217 CITY-S§T-21P

TNLE AS ' 7 Gelete TILE [J Changs [ Addition

N DELANO, DEBORAH K e

STREET ADORESS | 2400 YORKMONT RD - STREET ADDRESS

CITY-ST-2P CHARLOTTE NC 28217 CITY-ST-2IP

TITLE AS [T Delete TITLE [J Change [ Addition

NAME WELLS,CP NAME

STREET ADDRESS | 2400 YORKMONT RD ] STREET ADDRESS

CiTY-ST-2IP CHARLOTTE NC 28217 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(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 corporation or the receiver or trustee 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 attachrnent with an address, with all other like empowered.

SIGNATURE.

3 \

”"h,,::'/" H/W/]Oz-

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

H
1

May 31,2002 8:00 am|

CR2E034 (9/01)




