2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000077024 Jan 20, 2000 8:00 am

1. Entity Name

COMPASS O, INC. Secretary of State

01-20-2000 90251 045 ***150.00

Principal Place of Business Mailing Address
1783 TAMIAMI TR 30 SPORTSMAN LANE
PT CHARLOTTE FL 33048 ROTONDA WEST FL 33947-1511
us us§
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

C'ﬁy & State City & State 4. FEIl Number 65_m47m2 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?eae.gg‘lﬁgﬁtional
‘6. Name and Address of Current Registered Agent — ... _..].-——.. ___ —7.-Name and Address of New Registered Agent- - ~ -.-
Name
MAHEN' ROBERT T P.A. Street Address (P.O. Box Number is Not Acceptable)
1602 JACKSON ST
STE 201
FORT MYERS FL 33901 & EL [Zo0o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agsnt and title if applicable. {NOTE: Ragistered Ageni signature raquiréd when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ’ I .
Tax filmg rgquiremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:3;‘ Igzn(;aén;i?;uggincmg O fdsd.cgﬂoh;:zss y
{See criteria on back) O Make Check Paysble to Depariment of State
1. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE ST ' : I 1 Dalete TME [JChange  [) Addition
NAME DOWNS, HOMER F NAME
STREET ADDAESS | 30 SPORTSMAN LANE STREET ADGRESS
CITY-ST7-2IP ROTUNDA WEST FL 33947 CITY-8T-7IP
THTLE P - ) £ Delete TILE O change [ Addition
NAME DOHERTY, MICHAEL J NAME
stReeT aporess | 28396 SOMBRERO DRIVE STREET ADDRESS
CiTY-&1-7iP BONITA SPRINGS FL 33923 Cimy-37-2IP
mE Ty -~ ‘ > - - ST D De“‘l*e“le -~ TTLE -l - ) T - {7 Change [ Addition
NAME LATHROP, LLOYD L . NAME
streeT aDDRESS | 3 OLE MUSKET RD STREET ADDRESS
CITY-51-2IP CUMBENLAND FONESIDE ME 04110 CITY-ST-2IF
TITLE .. [ pefete THLE (1 Change [ Addition
NAME S . NAME
STREETA0DRESS | 0N, T ' STREET ADDRESS
CITY-5T-2IP S T RS CITY-3T-2IP
TIMLE " O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IF
TIMLE . [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | 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 thal the information
indicated on this report or supplemental repert is tiue and accurate and that my signature shall have the same jegai effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empoykgred to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 11 ar Block 12 if
changed, or on an attachment witign address,

all other like empowered.
SIGNATURE: ___ -t/ ZAC e/ Smﬂﬁyiy/omm Dows s MWinloo  G41-677-5768

snauﬁdne AND TYPED OR PRINTED MMME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone &

[ TN

CR2E034 (9/89)



