FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. EmigNEf’ne P980001 03408 01-21-2003 90224 017 ***150.00
COMPASS REALTY ADVISORS, INC
Principal Flace of Business Mailing Address
312 CLEMATIS STREET PC BOX 1625
SUITE 403 W. PALM BCH FL 33402
I—— . R AR AR
2. Principal Place of Business 3. Mailing Address

[00 Soutw G live Auenve

Suite, Apt. #, etc. Suite, Apt. #, eic. [0 CHECK HERE IF MAKING CHANGES

City & St City & State 4. FEI Number Applied For

LUC.&{E aﬁo\lw\ n)%(/l’\ FL 650901430 Not Applicable

Zig%%L’ 0 l COD?-VA Zp Country 5. Certificate of Stalus Desired O geae-g;jq S:‘Je(gtional

B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e Jen AT _R. SATTER
~ DEWOODY; DONALD K~JR-~ S .
reet Address (P.O. Box Number is Not Acceptabye}
1280.BEAR ISLAND DR. 0o Suou chve Wi ug
W. PALM BCH FL 33409
Wik Palan_Beach FL | *43Yo)

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

| IAO /1,@93

8. The above named entity submits this statement
the cbligations of registered agent.

/

SIGNATURE
Signature, typed or printed name of registered é&anl and title if applicable. {NOTE: Registered Agent signature raquired when rainstating) . . . DATE
FILE NOW!! FEE 1S5 $150.00 ) .
9. Election Campaign Final
After May 1, 2003 Fee will be $550.00 . Trust Fund Copntrigbuti:)n.ncmg O fcfj-giotoh;‘:if °
Make Check Payable to Florida Department of State |u¢ o0 - sz oo v . > wo ws n o] .- LN -
L. 4
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D o ‘ [ Delate TITLE [ change [ Addition
HAME DEWOODY, DONALD K JR. NAME
sther aooress | 1280 BEAR ISLAND OR. STREET ADDRESS
orv-s-zr | W, PALM BCH FL 33409 CITY-ST-2IP
MLE D ) [T Delete TITLE [J Change [ Addition
NAE SATTER, JONATHAN R Nae
STREET ADDRESS | P, (0. BOX 1582 N/A STREET ADDRESS
CITY-§1-21P W. PALM BCH FL 33402 CITY-$T-2IP
TITLE ] pelele TITLE [ change [ Addition
NAME . . . NAMET T T o 0 T w o T Tt T T )
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Cchange ] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O petete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07(2)(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 oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr Jwith all other {ike empowered.

SIGNATURE: ___olGi% REQUIRED \ /,o {uo;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daylima Phone 4

M~DAOCNADA f4Nn/nm



