2002 UNIFORM BUSINESS REPORT (UBR)

Jan 30, 2002 8:00 am

DOCUMENT #  P98000103408

1. Entity Name

COMPASS REALTY ADVISORS, INC

Secretary of State

01-30-2002 90011 021 ***150.00

FILED
%

Principal Place of Business Mailing Address

1260 BEAR ISLAND DR. PO BOX 1625
W. PALM BCH FL 33409 W, PALM BCH FL 33402
us

NAER A

Sreet

3 M?ging Addresg

2. Principal Place of Business .
212 Clewodis ost 0ffrce thox 625

Suite, Apt. #, elc.

“Eote o3

DO NOT WRITE IN THIS SPACE

et Plua ek F—

Applied For
Not Applicable

4. FEl Number

650901430

(0 Pelom Been FL_ | {
g UiA

0 $8.75 Additional

5. Certificate of Status Desired :
Fee Required

7. Name and Address of New Registered Agent

2240l “Tkh 02 -1625

6. Name and Address of Current Registered Agent
DEWOODY, DONALD K JR.

1280 BEAR {SLAND DR.

Street Address (P.O. Box Number is Not Acceplable)

W. PALM BCH FL 33409

City

Zip Code

FL

thig statement for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida.

“Loaatiaw R Srrer. Dieckr

8. The above named entity submj

SIGNATURE

Jofrorz

DATE '

Signature, typed ar printed an’m_fragisteved agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating)

i 9. This corporation is eligible to si’sfy its Intangible FILE NOW!!! FEE IS $150.00

Tax filing requirement and elecls to do so.
(See criteria on back) O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

- 11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TILE D [ Delete ThLE [l Crenge [0 Addition | 5
NAWE DEWOODY, DONALD K JR. NAME o,
swreeT apoaess | 1280 BEAR ISLAND DR. STREET ADCRESS "
CITY-ST-2P W. PALM BCH FL 33409 CITY-5T-2IP g
TLE D [ pelete TITLE CJchange [ Addition E:)r
KAME SATTER, JONATHAN R NAME '
street aporess | P, 0. BOX 1592 N/A STREET ADDRESS
CITY-ST-2P -W.-PALM-BCH FL 33402 CITY-5T-ZP - e -

TITLE [ Delete TITLE Ochange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE 7 Delete TITLE [ change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

cry-st-zp J CHTY-5T-71P

TITLE 7 Delete TITLE [l Change  [] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TIME [T Detete TmE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY - §1-2P

13. | hereby certily that the information si
indicated on this report or suppleam:
Gi the corporation or the receiver
changed, or on an attachment

SIGNATURE:

re other like empowered.

AR E fﬁ})wqmm;g&.

A

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
trgsiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gm(l/}g th | "« Wl

Kl 1800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




