FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 30,2002 8:00
DOCUMENT #  PO0000000398 ffcretary of Staté1 "

1. Entity Name

COMPASS POINT VENTURES, INC. 04-30-2002 90124 025 ***150.00
Principal Place of Business Mailing Address

4422 AVENUE CANNES 4422 AVENUE CANNES _ CRTRTIETING B
LUTZ FL 33549 LUTZ FL 33549

A

2. Principal Place of Bésins £ Q 3. Mailing Address - e -
(7841 S tdoal S, |7 1784750\ Rk N0,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cijy & Stal Ciit’y-& State ‘ 4. FE! Number Applied For
L wov - ‘ ' o Ty aLCg VL, C \ or v 59-3615809 Not Applicable
i i I .
2P, ) -<g __E?u_m.ry - _.‘le Pk Coungry . . 5, Certificate of Stalus Desired O $8.75 Additional
- 37; 8‘6 —_ M 3 3 SD Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIGBEE' R. ALAN Street Address (P.O. Box Number is Not Acceptable)

FOWLER, WHITE, GILLEN, BOGG, P.A.

501 E. KENNEDY BLVD., SUITE 1700

TAMPA FL 33602 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
- Signaturs, typed ar grinted name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
:?J 9. This corporation is eligibie to satisty its Intangible FILLE NOWI!1 FEE lS. $150.00 +0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fe‘;s
{See criteria on back) O Make Check Payable to Department of State
1", QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE b —— MA Ecnange [ Addition
-~ ~ N
NAME CHR'SUP, TIMOTHY NAME u\(‘\!‘ﬁ\‘ r L R %
streeT ADDRESS | 4422 AVENUE CANNES STREET ADDRESS [1—@’ a4 é al \ ﬁ Tsr{-. I
GITY-57-2IP LUTZ FL 33549 GITY-ST-2IP L- L\'\'z- . L 3 LS9 %
TITLE {1 Delete TITLE ' ) [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP GITY-ST-2IP ) ’
TILE O Delete TILE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-SI-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O petete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemptien 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 to 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 aitachment with an address, with all g, like empowered.

SIGNATURE: AN KRR

SIGNATUHE_ AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

AY  EB¥YLPO |

CR2E034 (9/01)



