2002 UNIFORM BUSINESS REPORT (UBR) 01:22:2002'90099°010 ***150,00

A 86010

DOCUMENT #  P01000062810 FILEL
1. Enlity Name . ’ ’ : "y D
COMPASS PROJECT DEVELOPMENT, INC. 0 F
v.‘“ ' c
Principal Place of Business Mailing Address r I“JE EEH ;% R Y OF S TATE
8509 PADOVA COURT 8500 PADOVA COURT A SEE. FLORIDA
ORLANDO FL 32836 ORLANDO FL 32683%
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEl Number Applied For
' S?- 37 2é 72 Z Not Applicable
Zi Co Zi C
ip untry_ ip ountry 5. Certilicate of Status Desired c $8.75 Aaditiona)
. Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address ot New Ragistared Agent
Name
COPETT, CLEBERTO L Street Address (P.O. Box Number is Not Acceptable)
8508 PADOVA COURT
ORLANDO FL 32838
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or oth, in'lhé:Staie of Florida. EERE T :,
o i B e em -...‘.. Cbng ot :;-'\l- wat 350
SIGNATURE i TP,
B e nrl\?ﬂ-:g typed of Diinted name of regiatared agem and Litle it pnpfic.ll_)le‘ -t * {NOTE: Asglsterad Agen signature required whetn feingiating) DATE
L O TR G WY P A TR SO Sl PUI
. 5
9. This corparation is eligiblo to satisfy its Intangible FILE NOW!1! FEE IS $150.00 4 10, Eiecti o
- ) y ! N ion Carn n Financin
Tax filing requirement and slects 16 4o 50. J After May 1, 2002 Fee wlll be $§550.00 - Trust Fund Cop:tlr?bution. " O $W5.0(3°ﬂ225;550
(See critaria on back) Make Check Payahle to Department of State .
LU _OFFICERS AND DIRECTORS 12. ' ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTE PSTD ’ O Delete T ' O Cange [ Adeilon | &-
NAME COPETM, CLEBERTO L NAME 2
smeEs aponess | 8508 PADOVA COURT STREET ADDRESS 2
orv-si-2P | ORLANDQ FL 32838 CITY-ST- 2P léJ
TILE - ) ] Celets NiLE , 0| ] Addition { O
NANE NAME
STREETADDRESS | _ . - . STREET ADDRESS =
CIFY-ST-2P CITY-ST-2P m
T [ Detete e ' \_‘ Change L] Adciton
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CfrY-S1-21P CITY-51-2P
TLE O pelate e S \g}cmnge [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CiTY-ST-2IP CIvY-ST-2IP
e O3 Delete WILE O tange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
e O otlete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-ZIP CITY.ST-2P
13. | hereby certify that the infarmation sugyiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Slatules. | further certify that the information
indicatad on this report or supplemenfal feport is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an ofticer of dirgelor
of tha corporation or tha receiver g rysteg ’I“ edhJo execule this report as required by Chapter 807, Florida Stalutes; and thal my nama appears in Block 11 or Block 12 i
changad, or on an allachs wh o ¢ gther /ike empowered.
2N ?

A e GLEERD ( Corer | [rofer Rr-9%-25

Daytitse Fhone #

SIGNATUR

e

X 7



