2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90036 008 ***150.00

DOCUMENT # PG7000033258

1. Entity Name

COMPASS OF SARASOTA, INC.

Principal Piace of Business Mailing Address

NOMAD TRAVEL NOMAD TRAVEL
1256 SOUTH TRAIL 1256 SOUTH TRAIL
OSPREY FL 34229 OSPREY FL 34229
T S OO O AOCHAA
RSO PubdheEr ANE : Q) RoX lowq

Svite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FE! Number Applied For
B"SPR&"[ A [ € =2 65-0749760 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
2 ‘_‘_?_7_4 34229 5. Centificate of Status Desired O Foe Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Name . - - -

SAWFORD, JOHN E Street Address (P.O. Box Number is Not Acceptable)

1250 RUDDER LANE

OSPREY FL 34229

City

Zip Code

FL

8. The above named entity s

SIGNATURE

S € SAuRA .

@éﬂ‘&éﬂﬂ-

s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

Sigrature, lyped or p,mted name of registered agent and title if applicabie.

{NOTE: Registered Agent signature required when reinstating) e o

DATE

4/22@3 .

o Th\s corporatlon is eligible to satisfy its Intangible

t

e Tax, f|I|ng réquirement and elects to do so.

(See criteria on back)

8

FILE NOW!{! FEE IS $150.00
 After MAY 1, 2000 Fee will be $550.00
Make Check Payabile to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE )] O Delste I TILE [ change L] Addition
NavE 'SAWFORD, JOHN F NAME

sTreeT ADDRESS | 1250 RUDDER LANE STREET ADDRESS

CITY-ST-2IP OSPREY EL 34229 CITY-ST-2IP

TITLE D O pelate e [J Change [ Addition
NAME SAWFCRD, DORQOTHY M NAME

STREET A0DRESS | 1260 RUDDER LANE STREFT ADDRESS

CITY-ST-2/P OSPREY FL 34220 LITY-ST-2IP

TITE O Delete TITLE O Change [ Addition
NAME - el LT e - *NAME - - T e e T T e e
STREET ADDRESS STREET ADDRESS

CiTY-ST-21P GITY-ST-2IP

TTE O nelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ANDRESS STREET ADORESS

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

TITLE [ Qelete TITLE [ change [ Adcition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-71P

13, | hereby certify that the information supplied with this }ling does not qualify tor the exemption stated in Section 119.07{3){7), Florida Statutes. ) further centify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or director

of the corporation or the recetver or trustegg
changed, or on an attachment with an agdefe

SIGNATURE:

SO e,

4/ 23’/00

powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Bun ass 2s41

SIGNATURE AND'I’YrED OR PRINTED NAME COF SIGNING CFFICER OR DIRECTOR

Date

‘ﬁaylima Phone #

(3= 1] ¥ VT TN



