2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO8000005433

1. Entity Name

COMPASS TELECOMMUNICATIONS iINCORPORATED

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90153 035 ***150.00

Principal Place of Business
7001 N SGOTTSDALE RD

Mziling Address

STE 2000 STE 2000
SCOTTSDALE AZ 85250 SCOTTSDALE AZ 85250
us us '

7001 N SCOTTSDALE RD

2. Principal Place of Business 3. Mailing Acdress

[0

VRO

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 869913885 Applied For
Not Applicable
Zlp Country dp Country 5. Cenrificate of Status Desired O $8'75 Additiona!
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e R - .t Name o ) . I S
NRA! SERVICES, INC.
Street Address (P.O. Box Number is Not Acceptable}
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. T e . "
9. This carporation is eligible to satisfy its ntangible £ FILE NOW!!! FEE ¥S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State :

1. OFFICERS AND DIRECTORS | Y ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11 _
e CPM-.. - 1 Detete e U N [ Change [0 Addition | S
NAME POWERS, RAY NAME . o =
srreeT aooRess | 7001 N SCOTTSDALE RD STE 2000 STREET ADDRESS R 3
omv-si-7P | QCOTTSDALE AZ 85250 CITY-5T-2P e v =L - © e
TmE D 5 Delete TLE ; T [Wrange [ Additon %
NAME ISENBERG, CARL NAME 3;\ w1 \cunser \
STREET ACDRESS | 5555 NEW KING ST STREET ADDRESS @q‘:ﬂf aSE‘ (8]
orv-s-2¢ | TROY MI 48008 CITY-ST-2IP Oeom , UT SJWOs5 8
. TITLE D._ - - [ Delste TITLE i ___' . . [ Change [ Addition |_ -
NAME BENBOW, MIKE NAME
STREET ADDRESS | 7300 LAKESHORE DR. 38 STREET ADDRESS
orv-si-2P | NEW ORLEANS LA 70124 CITY-5T-2IF
e ST 8 Delete TLE e T s G CFO, X Change [ Addition
NAME HASH, TRAVIS NAME (oregX ek . =oire 3000
STREETADCRESS | 7001 N.SCOTTSDALE RD SUITE #2000 STREETADDRESS | 7001 1. SCD'HSAQ-O"
CITY-ST-2iP SCOTTSDALE AZ 85250 CITY-§T-2IP Se D‘f‘\’SAa-QQ, kz 85350
TITLE O Delete TiME .00 ) [ Change  {pAddition
NAME NAME S rse
STREET ADDRESS , STREET ADDRESS :glq i1 :}1 gglcﬁ lce-
CITY-ST-2IP K CITY-$T-2IP s% s -f-kda 0, . Ao <55
TILE 1 Delete TLE T Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP T , CITY-ST-ZP

13. | hereby cenrlify thfit the information sulyplied ﬁh this Mg does not quagy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this keport or supplementdl report is true anfaccurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee ermpoweled to pxecute thigfreport as required by Chapter 607, Florlda Statutes: and that my name appears in Block 11 or Block 12 if

| othgr like emppwered.
ifor  (4) 367- 80

Date Caytime Phona #

SIGNATURE:

SIGNATURE AND ﬂ(en OR PRIFTED NAME GF SIGNING OFFICER OR DIRECTOR

A



