, 2001 UNIFORM BUSINESS_‘ REPORT (UBR)

'DOCUMENT # PO0000040299

1. Entity Name

COMPASS MORTGAGE SCLUTIONS, INC.

Principal Place cf Business

7651-A ASHLEY PARK CT.. $TE. 42
ORLANDO FL 22835

Mailing Address

7651-A ASHLEY PARK CT.. ST:. 402
ORLANDO FL 32635

s FILED
Jun 08, 2001 8:00 am
Secretary of State

05-17-2001 90396 042 ***150.00

7209

M

|

I

NN

2. Principat Placa of Business 3. Mailing ﬂ:‘ddress
Sulte, Apt. #, eic. Suite, Apt. #, etc. DO NOT WAITE IN THIS SPACE
!
City & State City & Stale 4. F&) Number Applied For
‘ =4 - AodowH o Not Applicable
f M ™, t ae
Zp Country &p “ountry 5. Cerlficate of Stas Desired [ $0-79 Additional
, Fea Required
6. Nama and Address of Current Registered Agent 7. Nams and Address of New Ragistered Agent
c . T T Name T E s T = ’ - =
NORRIS, RICHARD W
Street Address (P.O. Box Number is Not Acceplable)
7851-A ASHLEY PARK CT., STE. 402
ORLANDO FL 32835
Cily e FL1 Zip Code

8. The above named entity submits this staternent for the purpese of changing its reg istered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signature, typed or printed name of registeaed BGANT 2nd it ¥ apphcatia.
i

{NOTE: Re jolarec Agant signatire requirsd whon roinstabng)

9. This corporation is eligible to satisly ils Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! “EE IS $150.00
After MAY 1, 2001 Fee wilt be $550.00
Make Check Payable to Department of State

$5.00 May Ba

Added to Fees

10. £lection Campaign Financing
Trust Fund Contribution,

1. QFFICERS AND DIRECTORS | 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TITLE D [ pelete e Othange [} Additien | S
(=3

NAME ‘NORRIS, RICHARD W NAME =

stRecTA000Ess | 7651-A ASHLEY PARK CT., STE. 402 STREET ADORESS 3

CITY-ST-2P ORLANDO FL 32835 CITY-ST-ZP 2

nne [ Delete TME O change [ Addition g

NAME NAME

STREET ADDAESS STREET ADDRESS

LIFY-ST-2F ) City-$1-27

TILE 7 Gelete e ClChangs [ Addition

HAME » NAME

STREET ADDRESS ‘ STREET ADDRESS

CIFY-ST-2P CITY-§7.2P

1TLE O pelate TME [ change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CiTY-§T-2P ST 57-2F

IE 07 Cetete TIILE ) chenge [ Additien

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2iP CIFY-ST-2IP

THLE 7 Detete TITLE O change 7 Addivion

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-SI-2P CiTY-§T-2P

13. | hereby certi

changed, or on an atiachment with an addrass, with all other like empowared.
!
w

SKINATURE AND TYPED OR PRINTED NAME OF SIGIHING OFFICER OR [:RE:
|

SIGNATURE:

I he that the information supplied with this filing does not qualily for the: exemption stated in Section 1 19.07}13 ) )
indicatad on this raport or suppismental report is true and accurate and that my «ignalure shall have the same tegal effect as if made under oath; that ) am en officer or direciot
of the corporation of the receivar or rustge empowered 1o exscute Lhis report as ‘equired by Chaptar 607, Florida Statules: and that my name appears in Biock 11 or Block 1211

)(i), Florida Statutes. | further cenify that the information




