FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 11,2002 8:00 am

DOCUMENT #  PG6000083360 ecretary of State

1. Entity Name 04-11-2002 90059 049 ***150.00
COMPASS ROSE INVESTIGATIONS, INC.

Principal Place of Business Mailing Address
16842 NW 24 PLACE P.0O. BOX 621806
PEMBROKE PINES Fi 33029 PEMBROKE PINES FL 33082-1806

AT

IR

2. Principal Place of Business 3
) 2RO OR4NGE GRM= I | Posr 6FFas Box (1.3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LOX A HAT-CHOE - F L Ox A KATCHEE E 650707387 Not Applicable
Z'i>g S:P‘) e COUT}SA Zipg 3 ,’[70 COU”B S A 5. Certificate of Status Desired O ﬁi'ggql‘:?:&“onal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
e AKev,  Tietdoee 3.
AKEY’ THEODORE J Street Address (P.O/‘Box Number is Not Acceptable)
18842 NW 24 PLACE

PEMBROKE PINES FL 33029 11580 ORANGY (love BLvDd
Y LOXAHATCHEE FL |$£5970

8. The above named antity 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 nama of registered agant and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. ihisrcprporatiqn is eligible 1c|) satisfy its Intangible FILE NOWIN! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirernent and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Faes
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TITLE D) Change [ Addition
HAME AKEY, THEODORE J NAME
STREET ADURESS | 18842 NW 24 PLACE s oness | £ 7S €0 O@ANGE (Ve ALV P
arv-sr2p | PEMBROKE PINES FL 33020 s | Lo XAMATCHEE AL 33470
TILE D [ Delete TMLE . =§ change [ Addtion
AME AKEY, CHERYL NAME 17580 Orange Grove Bivd
smeeTaboness | 18842 NW.24PL . sweeraovress | Loxahatchee FL 33470
orv-s7-2¢ | PEMBROKE PINES FL 33029 Ciry-§1-2p
TIME )} [ Delete TITLE [ Change ] Addition
e DEANDREA, GAIL G
STREET ADORESS | 305 OAK RIDGE DR STREET ADDRESS
or-s-2° | CARTERSVILLE GA 30120 Y-51-2¢
TWILE [ Detete TITLE Ol Change [ Additon |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TLE O celete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
e O Defate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as reqyfred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed. or on an attachment with an address, all other like empowergse
SIGNATURE: ___5.Gx /-0 Blf-Bl-¥322

SIGNATURE AND TYPED OR PRINTED NAME OF ?(cmms OFFICER o%mn Dats Daytime Phene #

AY  E2B/6E0

CRZE034 (9/01)



