: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Jan 24, 2003 8:00 am

DOCUMENT # P98000018882 Secretary of State
1. Entity Naire 01-24-2003 90147 018 ***150.00
COMPASS POINTE DEVELOPMENT CORPORATION
Principal Place of Business Maiiing Address
700 N WICKHAM ROAD 700 N WICKHAM ROAD
MELBOURNE FL 32935 209 ‘
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
57-1065994 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additfonal
Fese Required
6. Name and Address of Current Registered Agent. |. ’ __7. Name and Address of New Registered Agent. _
Name ’
DETTMER' DALE A Street Address (P.O. Box Number is Not Acceptable}
304 S HARBOR CITY Bv 201
MELBOURNE FL 32901
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or primed name of registeted agent and title if applicable. (NQTE: Ragistarsd Agent signature required whan reinstating) DATE
attr Hay 1,2003 Fes wil bs 850000 9. Heston Camoaign inancing 5,00 way B
’ * Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME DETTMER, DALE A NAME
sTreeT aooRess | 304 S HARBOR CITY BLVD 201 STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32901 CITY-ST-21P
TILE P [ telete TITLE [ Change (7] Addition
NAME STITZEL, ROBERT E NAME
STREETADCRESS | 700 N WICKHAM RD 209 STREET ADDRESS
emv-s1-2P | MELBOURNE FL 32935 CITY-$T-2P
TILE e C) pelete A TnE —— : ' - S - ~[1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CIY-g1-2IP
TILE O Delete FILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE : 1 petete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIFY-ST-21P CiTY-5T-2P

12. | hereby certify that the information sapplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegfieghal report is true gnd 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 receive ustee empowepef Lo execyte this repart as required by Chapter 607, Flerida Statutes; and that my name appears in 8lock 10 or Block 11 if

D

1/21/03 321-254-8454

SIGNATURE AND TYPED OR PRI‘TED NAME OF syme omcsn OR DIRECTOR Date Daytime Phone #

SIGNATURE:

ny

CR2E034 (10/02)



