2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

T;JgigNLaJml:nENT # P01000096113

COMPASS INTERNATIONAL, INC.

ecretary of State

04-30-2003 90039 018 ***150.00

Principal Place of Business
2971 BONAVENTURE CIRCLE
SUITE 202
PALM HARBOR FL 34584

Mailing Address
2971 BONAVENTURE CIRCLE
SUITE 202
PALM HARBOR FL 34684

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
59—3756956 Nt Applicable
- - e —
e Couniry ap ountry 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e N ———— e A — | _Namagmm——— - = — o N
GREENE‘ ELLoT Street Address {P.O. Box Number is Not Acceptable) |
3405 NW 9TH AVENUE #1201 -
o
FORT LAUDERDALE FL. 33309 SR
: £ City FL Zip Code

the obligations of registered agent.

SIGNATURE =

8. The above narmed entity submits this statemenit for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or prinlad name of registersd agent and title if applicable.

(NOTE: Regisiered Agenl signature required when rainstating}

DATE

FILE NOWIN FEE IS $150.00

AY | ZEVE8S0

changed, or on an attachment with an address, with all other like empowered.

rEm

REQMmAdgicd Dirron~,

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
indicated on this report or supplementai 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 recelver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

4-:36-c3 757 863 &7La

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phona #

Aftor May 1, 2003 Fee will be $550.00 , et P comon S0 e e

Make Check Payable to Florida Department of State . : :

10. OFF{CERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE D 7 pelete TIme [Jchange [ Addition ..%

HAME DILLON, MAURICE NAME g

sTheeT ADDRESS | 2671 BONAVENTURE CIRCLE STREET ADDRESS 3

CITY-5T-2IP PALM HARBOR FL 34684 CITY-5T-2/F 2
[

TILE O pelste TILE [] Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-7IP

e e _ Oobeete.. - N . _jo . - ] Change  [C] Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME 1 Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

MLE {0 pelete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-5T-2IP

TLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IF CITY-8T-21P



