R | FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 22, 2001 8:00 am

JOCUMENT # P98000090637 I Secretary of State

i. Entity Name . \ 05-22-2001 90641 014 ***150.00
COMPASSURE, INC. ‘

Trincipa! Place of Businass Mailing Address
130 CELEBRATION BLVD 1130 CELEBRATION BLVD . . ' :
JELEBRATION FL 34747 CELEBRATION FL 34747 : ' '

DO NOT WRITE IN THIS SPACE

Suile, Apt. #, etc. Suite, Apt. #, elc.

Ciy & Siate City & State 4. FE! Number Applied For
58-9803961 Not Applicatie

—2Zip - o, . — —|_.Couniry. ___ .z t ) i itiona
P - ouniry : P Loy _ -5- Certificate of Status Desirad | $8.75 Addionat _
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
Name '
j?SLl:éBE&;CCJ[RCLE ) Street Address [P Q. Box Number is Not Acceplable) \
CELEBRATION FL 34747 : i '
City F L Zip Code l

8, The above named entity submils Lhis statemenl 1or 1he purpose of changing its regisiered olfice or registered agent, or bolh, in the State of Florida.

SIGNATURE .
Shgniun, 0 o DR Harhe OF Fgusnr g gent and ile ) apphcatie. (NOTE: Regmsimad Agted SIGralutg raguired wini reastating) Dale
!
9. This corporation is eligibie lo satisly iis Intangibla - FILE NOW!!t FEE IS $150.00 -~ . . . .
Tax fling fourEToN B0 81801 10 60 50. Atter MAY 1, 2001 Fee will be $550.00 10 Elaclion Garpaign Financing $5.00 May e
= ) _ ' " . Trust Fund Conlribiution. O Added t0 Fees
(See criteria on Hack) [ Make Check Payable to Depariment of State i
1. OFFICERS AND DIRECTORS 12.. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
1me * | CEQC (3 Delete TITLE O thange [ Aadition | &
ot JOLLY, ERC J N <
STREET ADDASSS | 418 ARBOR CIRCLE STREET ADDRESS 3
ITY-ST- 2P CELEBRATION FL 34747 CITy-§T-2IP &
g .
TWTLE VP O oetete e [ Change  [] Addilion E,
dent .. | CASTO, ROD NAME ;
STREET 4DDRESS | 8420 GLENVIEW COURT™ ————~n——— ~——_ _ .| _SIACET ADDRESS
e o
CiTY-51-2P ORLANDO FL 32819 CITY-ST-21P ) - - e - -l
TE " O Detee TEiLE O Ghange  [] Addition
NAME HAME \
S'IREH ADDRZSS STREET ADDRESS
CITY-ST-2iP Ciy-SI-zip
TILE 3 Delete TTLE 3 change  [73 Addition
NAME " NAME
STREET &DDKESS . SIAEET ADDRESS .
oIy 51-2IF <. N .. % Cuy.sTzp ;
TIRE 7 Delgtg A IGHS Cdchange [ Adgilion | |
NAE B T
STREET ADORESS SIHEET ADNRESS
Cily- 57211 CITY-ST-217 .
e ) [ Dajote TIILE ) Change (] Addition !
Nalds HAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 212 CITY-5T-2IP

13. | hereby certity 1hat Ihe inlormation supplied wilh this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | tuether cerlily thal he inlormation .
,indicated an this repant or supplemental report is rug and accurate and hal my signature shall have the same legat effect as il made under oalth; that | am an olficer or director | *
'of Ihe corparation of the receiver or trustee empowered [0 execute Ihis report as required by Chapler 607, Florida Stalules; and that my name appears in Black 11 or Block 121

. ohanged, or on an attachment with an address, with alj other like empowered. : :

Sfiefol  4ovs4g fao

Daytunn Mhong o

I ATIIRE:

F AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date



