2000 UNIFORM BUSINESS REPORT (UBR) 5/

FILED

DOCUMENT # P99000008264
1. Entity Name p,\ sty Jlln 29, 2000 8:00 am
COMPASS PRODUCTS UNLIMITED, INC. Secretary of State
05-30-2000 90042 041 ***550.00
Principal Place ol Business Mailing Address
1163 LADY SUSAN DRIVE 1163 LADY SUSAN DRIVE
CASSELBERRY FL 32707 CASSELBERRY FL 327074625
2. Prncipal Place of Business 3. Mailing Address
Ml a=mbsve \Same. A5 2 bp il
Suita, Apt. #, atc. Suitg, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number Applied For
. 59 .;355 5 q9 é Not Applicabla
Zip Cour‘wlry Zip Couniry 5. Certificate of Status Desired & gg'zesqgfeﬂﬁonal
6. Name and Addresa of Current Registered Agent 7.”"Name and Address of New Registered Agent -
Name
GAHAN' MICHAEL E Street Address {P.O. Box Number is Not Acceptable)
. _ 1163 LADY SUSANDRIVE . . _ - ) . R R
CASSELBERRY FL 32707
City FL ] Zip Code

8. The above named antity submils this statement for the purpose of changing its registered oftice or registered ageni.?o‘r:_&o}h’. i gne:"s:‘iata o F!{:Eidq, AL

LRI A =~

SIGNATURE

WA FLelli) Sonanre, typed of printed name of rogisterad agent and tae i apphcdile [NOTE: Ragistared Agent signatne recured when renslaling) DATE
'9: This co?';:;ora:ianié éligime to satisty its Intangible . FILE NOW!!! FEE IS $150.00 10. Eleciion € ian Etnanc

Tax filing requirement and elacts 1o do so. After MAY 1, 2000 Fee will be $550.00 ’ TTE:I lgznda?o:al:igbuﬁm‘ " 0 fg‘gqnhﬁzf"

{See criterla on back) (] Make Check Payable to Department of State
11. . . OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
JME ' ' O oatete mE - PD /7 I‘C/D et é‘? Aﬁ/} O changs  EH-Aduition §
s — /163 Lady Suspn Di . 3
STREET ADDA . o
¢ITY-ST-7IP CIFY-ST-2IP C’fﬁf e/ be rry Fe 32 7o 7 §
TILE _ O Detete TITLE s_b ,/{., 7 e /ﬁ 6 v /.‘2 n [Jchange  [lAddiGon | O
NAME HAME
STREET ADDRESS STREET ADDRESS /63 L4 df’ SuUsSm D -
oIvY-ST-2P TITY- 512 CAsses/berry, FL 32707
TtE - - - [ betere THLE - - .. [Jchange _[JAddition | _
NAME NAME
STREET ADDRESS : - STREEY ADDRESS
CHY-ST-2P CITY-ST-2P
e ’ ST T T T Oosite e T DTharge  [Agdition |
RAME NAME
STREET ADORESS STREET ADBRESS
CTY-SI- 7P CITY-47-2P
TIHLE 7 Delete TME (O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1.2P CITY-§T-2IP
TITLE ] pelete me . D chengs 1 Aadition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-SF-2P CiTY-§T-2P

13. | hareby certify that tha information suppliad with this tiing does nat qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. 1 further cetity that the informalion
indicatad on this report or supplernental repart s tue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the carporation or the receiver prigisiee empowered Lo execute this rgport as required by Chapler 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment address, with all othegr Iik EmMpoe
SIGNATURE: 07 4699 FI2




