2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000080689

1. Entity Name

COMPASS INC. OF THE FLORIDA KEYS

Principat Place of Business Mailing Address
7281 SHRIMP ROAD PO BOX 420853
KEY WEST FL 33040 SUMMERLAND KEY FL 33042

3. Maiting Address

2. Principal Place of Business 32
S 5172 | &}Jwﬁ $122 Hinl 1 RolussT R 3204

Suite, Apt. #, stc, ] Suite, Apf #, elc. 7

FILED
Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90091 010 ***550.00

[T

DO NOT WRITE IN THIS SPACE

I

4, FEI Number 65'0869258 Applied For

Not Applicable

i???fewesr ﬂoﬂc/A‘ Ciﬁas‘e/ LOZSTC /tclﬂﬁc//é
“TSA

5. Certificate of Status Desired

O $8.75 additional

Zip Countr, zp [
3’3 O L/O U -g A’ ‘8 L?j C/D Fee Required
6. Name and Address of Current Registered Agent ©_ —— ~ -~—..7..Name and Address of New Registered Agent—- -
i Name
;ELOLLEDNMENG’SBDBMEE, ?) A Street Address (P.O. Box Number is Not Acceptable)
411 FLEMING STREET
KEY WEST FL 33040 .
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.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicatle. (NOTE: Registerad Agent signature required when reinslating) DATE
9. This corporation is eligitie to satisfy its intangible " FILE NOW!N! FEE IS $550.00 10. Electi N
- ) § tion Carnpaign Financing $5.00 may Be
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Maka Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete THILE [ Change [ Addition
NAME SCARINCIO, MARK NAME
STREET ADDRESS | 24844 OVERSEAS HIGHWAY STREET ADDRESS
CTY-3T-21P SUMMERLAND KEY FL 33042 CITY-57-21P
LE VP ‘g'\nemg TLE [ chenge  [C] Addition
NAME FARNHAM, CHRISTOPHER NAME
sTReeT aDoRESS | 21811 HIGH PINE TRAIL STREET ADDRESS
CITY-ST-ZiP BOCA RATON FL 33028 CITY-ST-2IP
TME _ _ . O oelete _TmE _ [ change [ Addition
"NAME . NAME —a—— T —— ——
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIvY-ST1-21P
TITLE O Delete TITLE [ Change ] Addition
NAME : RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- §T- 2P
TITLE O petete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADCRESS
CATY-ST-2IP CITY-ST-2IP
TILE {0 peete Tmne [Jchange [ Addttion
NAME NAME
STREET ADGRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information suppfied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emptiwdyed to executs 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac.r with an addresq, with all other like empowered.

SIGNATURE:

CR2E034 (5/00)



