FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 14,2003 8:00 am

ecretary of State

04-14-2003 90943 032 ***158.75

‘DOCUMENT # pozoooou.sas

1. Eatiy Name

COMPASS HEALTH & FITNESS, INC.

2. Principal Place of Business
i 2nd Street
L
i bute, Anpkl#, alc. Suite, ADi. #. elc. DO NOT WRITE IN THIS SPACE
N/A N/A
City & Stle 8|ly & State 4. FEI Number Apphed For
Ocala 04—3606635 Not Applicable
Zip Country Country - : it
34470 ﬁSA ) 5. Certificate of Status Desired XX ?i';ilﬁ?:;mnal

e

7. Name and Address of Current Registered Agent

Narme

Daniel Hicks, P. A.

Sirest Addlei‘s (P %

Box

umber is Not Aocepiable)
out

ine Avenue

Ciy

Ocala,

FL

35474

the obligations of registered agent.

SIGMNATURE

8. The above namead enlity subimits this slatement for 1he purpose ol changmg its regisiered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

Sipnatuee, byise o onded name of iegistoied agennm‘! lithen it appplicalda

{MOTE: Repistaret! Agond signames requirsd whan reiastating

DATE

Make Check: Payable Florida: Departmenl of, Statn

9. Eleclivn Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

QFFICERS AND DIRECTORS

10.

President
David Gibas

SIREET ADTRESS

101 NE 2nd Street

.ﬁ&:ﬁms 101 NE 2nd Street

Y | geala, FL 34470 :
fi Secretary >
e Lee Farkas

| ooy sreae
— Ocala; FL  34470°
Han Director
smeersooniss | David Gibas A B
Cuy-S1-2P 101 NE 2nd Street

B

Ocala, FL. 34470

HaKE Director
TS | 1 og Parkas
n,]r 51-21 10 y £
Lo Ocala, FL 34470 i
\ wgrt soorss | DATector - SIREET ADDRESS ‘ ’
| errst 20 | Gary J. Garrett sonsTar “ s = o z
i 101 RE Znd Street .
Ocala, FL 34470 NAME
STREET ADORESS
CITY-8T-2f

; carily hal e nlormation suppiisd
o on ts report o uprlemental repor
ol the corporation or the Aeceivey or rusiee empg
altachmenl with an addgbss, willnall other like er

H 1o execulg (NS rg
U 1

SIGNATURE:

President

{ing does not qualily [or the axermption staled in Section 119.07(3)(1), Florida Stalules. | lurther coctily hat he information
¢ accyrale and thal my signature shall have the same legal ellect as il made under oath: that | am an allicer or direcior
i as required by Chapter 607. Flocida Statutes:

and that my name appears in Block 10 ar on an

April 09, 2003  352-401-3488

URE AND TYFED ?R PRIKTED NAME OF SIGNIKG OFF{LER OR DIRECTOR

Dale Gaytime Phone

—

CR2EG34B {12/02)



