2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000018882 h

1. Entity Name

COMPASS POINTE DEVELOPMENT CORPORATION

>

g

S

Principa’ Place of Busingss

700 N WICKHAM ROAD
MELSOURNE FL 32935

Mailing Address
700 N WICKHAM ROAD

209
MELBOURNE FL. 32935

2. Principal Place of Busingss

3. Mailing Address

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 17,2001 8:00 am

ecretary of State

01-17-2001 90077 017 ***150.00

602934

VML AR A

DC NOT WRITE IN THIS SPACE

I

City & State City & State . 4. FElNumber  §57-1065994 Applied For
Not Applicable
- ‘ " —
ap Gountry ap Country 5. Certificate of Status Desired O ,§§;Eesq£f$t‘°"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DETTMER, DALE A
780 S APOLLO BLVD
MELBOURNE FL 32901

Nﬁné‘:ettmer, Dale A.

S 4o PRSP BTV, , #201

Melbourne, FL

32901

City

FL 1 Zip Code

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

SIGNATURE

Signature, typed or pnnted name of registered agent and utle if applicatle.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do sa.
{See criteria on back}

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [ Change [ Addition
HAME DETTMER, DALE A NANE
steer a00Ress | 304 $ HARBOR CITY BLVD 201 STREET ADDRESS
GITY-ST-ZP MELBOURNE FL 32901 CiTY-ST-2IP
TNLE p O patete I ME [ Change [ Addition
NAME STITZEL, ROBERT E NAME
STREET ADDRESS | 700 N WICKHAM RD 209 STREET ADDRESS
CITY-S1-2IP MELBOURNE FL 32935 CITY-ST-2iP
_TmeE b . e {1 Deletz TITLE [J.Change [ Adeitien, |
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change  [] Adition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P l CITY-§T-ZIF
e 1 petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P CITY-57-21P

13. | hereby certify that the inforpediion] supplied with thi

indicated on this report or #
of the corporation or the

Robert E. Stitzel

ling does nol gualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information

pplegiental regort is trfe anc accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or dirgctor
bmpovfered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 i
fin g other like empowered.

1/4/01 321-254-8454

2 NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

:

CR2E034 (10/00)



