—

.. 2003 FOR:-PROFIT CORPORATION

“UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT #  F97000001666
COMPASS HOLDlNGQ D.;mu)mzb TN

1. Entity Name e

FL E’l
SECRETAR ‘3 ATE
DIVISIOH CIF RATI413

O3 HAY -7 AH 8: 55

Principal Place of Business T
2400 YORKMONT RD
GHARLOTTE NC 28217

‘Mailing Address
2400 YORKMONT RO

CHARLOTTE NG 28217

2. Principal Place of Business 3. Mailing Address

2400 Norfwoen ko

RN
ed

Suite, Apt. #, etc. Suite, Apl # elc

[J CHECK HERE IF MAKING CHANGES

ox 'Qr
City & State State * 4. FEI Number Applied For
Y\O“‘C MQ 56-1870425 Not Applicadle

Zip Country Country " , $8.75 additional

m\r\\ ) 5. Certificate of Status Desired | Fas Required

6 Name and Addrass of Current Heglstered Agent 7 Name and Address of New Reglstered Agent
- - - - T Name . D
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD . _ﬂ,
—PLANTATION:FL-33324 B
‘ City FL Zip Code

8. The above named entity submits this statement for the puypoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agert. NO M

SIGNATURE

Signatura, typed or printed nams of registered agent and titla if applicabie.

(NOTE: Registered Agent signature required when reinstaling)

DATE

FILE NOWH FEE IS $150.00
+ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

O

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TILE D Delete TLE S~ ¥P, OO *’Mﬂ + D0 change deition
NAME BAILEY, MICHAEL NAME \h\\'fw\ C,—‘b-\{ {or Av.
stReet aonress | 2400 YORKMONT RD STREET ADORESS
emv-srze | CHARLOTTE NC 28217 CiTY-51-2p %ﬁ\da\{«e NC. 282N
TITLE AS O pelete TILE R D change [ Addition
NAME ROSSITCH, RICHARD L HAME =l {Ji i1 1 e el R
sTREET ADDRESS | 2400 YORKMONT RD STREET ADDRESS s 1603~ 0ER--00e s 150 G
CITY-ST-2IP CHARLOTTE NC 28217 CITY-ST-2IP

~me- -~ ~|'"PCEH}- —= ——==—=>— — " - [ oelete TTME - : [ Change [ Addition
NAME GREEN, GARY R NAME
sTREET ADORESS | 2400 YORKMONT RD STREET ADDRESS
crv-st-ze | CHARLOTTE NC 28217 CITY-ST-2P -
e CFOD T 3 celete TLE O Change [ Addition
NAME ONDROF, THOMAS G NAME
staeer anoress | 2400 YORKMONT RD- STREET ADDRESS
CITY-$T-2IP CHARLOTTE NC 28217 CITY-ST-7IP
TITLE AS O pelete TIME [ Change [ Addition
NAME DELANOQ, DEBORAH K NAME
sTReET AnDRESS | 2400 YORKMONT RD STREET ADDRESS
crv-st-zp | CHARLOTTE NC 28217 CITY-5T- 7P
TILE AS [ Detete TMLE [ Change [ Addilion
NAME WELLS,C P NAME
sTreer anoRess | 2400 YORKMONT RD STREET ADURESS
cmy-st-ze | CHARLOTTE NC 28217 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the infermation
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 ocath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address. with all cther like empowered,

SIGNATURE: SY=M A AT

e REQUIRED

Y2k < / } t’f

SIGNATURE AMD TYPED OF PRIN

NAME OF SIGNING OFFICER OR DIRECTOR

Date DBaytms Phong #

CR2E034 (10/02}



