e UG

FILED
Jul 02, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COMPAS-S LTD., INC.

81882

Secretary of State

07-02-2002 90816 046 **#*158.75

Principal Place of Business

6513 THOROUGHBRED LOCP DRIVE
ODESSA FL 33566
us

Mailing Address

£5t3 THOROUGHBRED LOOP DRIVE
ODESSA fL 33556

us

B0126903

2. Principal Place of Busingss

3. Mailing Address

RSOOSR A

City

FL l Zip Coce

8. The above namead entity submits this staternen

i MM” O
We‘ib!ﬂwmm-wh&ﬂl

SIGNATURE

geri and fide |t eppicabls.

the purpose of changing its registerad office or registered agent, or both, in the State of Flonda.

{NOTE; Ragisiersd Agent signakure required whan reinstatng)

2Tz b, o>

Suite, Ap!. #, alC. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Tn, [Apptied For
: 59'3027713 Not Applicabla
2p Country ae Courtry 8. Certificate of Stalus Desired - $8'75 A_dditional
= o . Fee Reguired
6. Name and Address of Current Req| d Agent- - -7 7. Name and Address of New Recisterad Agent
o - * — | -Name . . o
- = B = S A’ - = = : ?‘_.— ez —_— —
—=DE-BAVA;-BRYAN Streat Address (P.O. Box Number i Not Acceptabla)
8513 THOROUGHBRED LOOP DRIVE -
ODESSA FL 33558

L
9. This corporation is sligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Sge criterla on back)

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00 .,
Make Check Payable to Department ot State

10. Elaction Campaign Financing
. Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE D 3 Oelete TE [QChange [ Addtion | S
NAME DE SAVA, BRYAN NAME E
smaest aookess | 6513 THOROUGHBRED LOOP DRIVE STREET ADDRESS 3
Cr-§T-7P ODESSA FL 33556 CITY-ST-21P lﬁ
TIME O pelete TITLE [Jchange (] Addition | O
NAME : NAME E
STREET ADDRESS, STREET ADDRESS

| civr-s1-ze CTY-S1-2F
fme O oeler THLE [ Change [ Addition

T S —— ———— e WM | -

STREET ADDRESS f ~STREET ADURESS |~ Zem —— . el v=-e== A
GITY-ST-21P ‘ CITY-51-2P
e O pelets TE Oonange [ Addition
NAME . - HAME
STREET ADORESS STREET ADDRESS
cry-S§T-2P CITy-ST-2IF
nRE . 1 peteee TTE D change [ Addition
NAME® NAME
STREEY ADDRESS STREET ADDRESS
oury- SI- 7P CIFY-ST-2P
TME, [ petetz TITLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CovY-sT-TP CAY-SI-7P

changed, or on &n attachmen! with an adgdrass, wil

SIGNATURE: __ SIGNATY

13, | heraby cenify thal the information supplied with this filiny
indicated on this report or supplemental report is true an
of the corporalion or the recaiver or trustee empowered to exec!

th all owner fife epowered.

¢oes not qualily for the exempiion stated in Section 119.07‘3)0). Flarida Statules. | further certily that Ihe information
accurate and that my signature shall have the same legal el
this repon as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 11 or Block 12 if

tact as if made under oath; that | am an officer or directar

/AM/ 25 APRIL 2002
L L4 Dats

SIGNATURE AND TYPED OR PRINTED NAME OF

2E R ATRD
OR DIREJ
- e

Daytima Prore # J




