o e S

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {(UBR

P?CNUMENT # P02000076107

COMPASS MANAGEMENT GROUP, INC.

Principal Place of Business Mailing Address

807 WEST BAY DR.. STE. 424 .

LARGO FL 33770 LARGO FL 3970

801 WEST BAY DR.. STE. 424

2. Principal Place of Business 3. Mailing Address

.b

Suite, Apt. #, elc. Suite, Apt. ¥, etc.

FILED
Feb 10, 2003 8:00 am
s, Secretary of State

01-13-2003 90479 036 ***150.00

JUUUJ Iy

NIRRT AR

[0 CHECK HERE IF MAKING CHANGES

City & State ".CIW & State 4. FOEI;}J!'EW? 0‘92 % 3 % :Sf:e:p Es;me
i Country Zp Country 5. Centificate of Status Desred [ gggi Addltanal
8. Name and Add:n-s of Current Registered Agent 7. Name and Ackiress of New Reglatered Agent
. . | AR e e
MCCONNEU"WLES w - Streal Address (P.O. Box Number {s Not Acceptable)
801 WEST BAY DR., STE. 424 s
LARGO FL 33770
- City 7 FL Zip Coce

8. The abave hamed entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. am farnillar with, and accept

the obligations of registered agsnt.

SIGNATURE
3 Sialure, Typed or prntec) rame of #ogiSKsrac 3Qant and tite & appiicabie.

(NOTE: Regishored Agenm MRALITE (eCUARSd when rnkietmg ) DATE

& FILE NOW!II FEE IS $150.00
After May 1, 2003 Fes will be $550.00
Make Check Payable to Fiorlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVST ' O Delets TE ) Chenge [ Adition
NAME MCCONNELL, CHARLES W NAME

street aooiess | 801 WEST BAY DR., STE. 424 STREET ADORESS

cv-s-z¢  |LARGO FL 33770 CiTy-ST- 2P

TME D . T petete me O crange [ Addition
NAKE MCCONNELL, CHARLES W HAME

sTaeeT a0nness 1809 WEST BAY DR., STE. 424 STREET ADDRESS

or-s1-2¢  [LARGO R. 33770 CITY-ST- 2P

TmE [ Delete TMLE [ change  [J Addition
HAME LT L R f— = [

STREEY ADTRESS T STAEET ADRESS

CITY-ST-2P CIY-ST-2F

e . [ Delete TIME O crange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CTY-5T-2P CTY-51-2P

TaLE . O petere e Dichawe [ Agdition
NANE NAME

STRELT ADDRESS STREET ADDARESS

CiTY-5T-2P CITY-ST- 2P

Tme [ Deiete e O Change ) Adition
NAME ' : NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

12. | hereby certi tha;'_'the information supplied with this fillng does rot qualify for the exemption stated in Section 119.07(3)(1), Flcrida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signalure shall have the
red to exscute this report as required by Chapter 607,

of 1he corporation or tha raceiver or rustee em
changed, ¢r on an attachment with an eddrass. with alt sther like empowared.

SIGNATURE:

same lagal effect as if made under oath; thatd am an cflicer or directer
Florida Slatutes; and that my name appears in Block 10 or Blogk 114t

(227) 8187/ 7/

’// 2?3
4 Dara

Gaybme Phone 4




