2003 FOR

UNIFORM BUSINESS REPORT (UBR)

FILED

PROFIT CORPORATION Feb 06, 2003 8:00 am

DOCUMENT #

1. Entity Name

COMPAS-S LTD., INC.

Secretary of State

02-06-2003 90073 014 ***158.75

L.81882

Principal Place of Businass

6513 THOROUGHBRED LOOP DRIVE
ODESSA FL 33556
Us

Maiiing Address

6513 THOROUGHBRED LOOP DRIVE
QDESSA FL 33556

us

A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
59—3027713 Not Applicable
Zip Courtry Zip ountry 5. Certificate of Status Desired k $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e —i— e Tt — = e e e [T TS R SR — e -

DE SAVA, BRYAN

ODESSA FL 33556

6513 THOROUGHBRED LOOP DRIVE

T SR, s -
Lenore. D*@/ S('ﬂl\l‘ﬁ .
Street Address (P.O. Box Number is Not Acceptable)

ree x Number is ﬁé‘D wo]o M ‘

ps)32 1 oL
QoESSA )
e FL

F
T

B DEsLA

89T

R, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this siale?t for trﬁrpose of changing its regfi@j office or registered gem.f)r

‘/11[1/‘7 ; (R M/j\/

|gnature.'typed or brinted name 5? ragistersd agent and title if applicable.

the obligaticns of registered agent. /
7 . " Vi
SIGNATURE ""\Lfg f bik(l/ VI = N

{NOTE: Registerad Agel)f signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
. ] After Midy 1, 2003 Fee will be $550.00
' Make Check Payable fo Florida Department of State

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS « ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D 03 veletz TiLE L 61\0 ore. De Sova [ change P9 Acdition

NAME DE SAVA, BRYAN NAME of DR

staeeT aovvess (6513 THOROUGHBRED LOOP DRIVE s | 05 13 THOR.OUG 4 BRED LO

orv-st-ze - (QODESSA FL 33556 CY-ST-2P OD ESSA FiL 33 55k

TITLE [ petete TITLE [ cChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

oITY-ST-2P CITY-ST-21P

TITLE _ O Delete TILE - L ) ~ [Change {1 Addition
=T NAME — T = e e _

STREET ADDRESS STREET ADDRESS

oITY-§T-2P CITY-ST-2IP

THTLE O belste TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TMLE O pelete - TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2 CITY-ST-2P .

TITLE [ pelete TITLE [ Change  [] Acdition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

indicatéd on this repert or supplemental report is true and accurate and that
of the corpaoration or the receiver or trustee empowergd, to execute this rep

changed, or on an attachmept with an address, witif all gther like empowe

SINAEMATUT

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oaih; that | am an officer or director
t as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

(&%) G20-viot

SIGNATURE AFFT\"FED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/%) 2003

/ Data Daytime Phone #

CR2E034 (10/02)



