2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # P99000020267 Feb 05, 2000 8:00 am
. ity Narme l‘ f
= | COMPASS MANAGEMENT & CONSULTING, INC. Secretary of State
= 02-05-2000 90045 029 ***150.00
= Principal Place of Business Mailing Address
2337 OSPREY LAKE DR 2337 QSPREY LAKE DR
= JACKSONVILLE FIL 32224 JACKSONVILLE FL 32224-2022
T [4494 Seufhnda Elvd 4494 Sevhda  Bled
Suite, Apt. #, eto, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
20| Ze |
City & Slate City & State 4. FEI Number 5C 2 Applied For
& — -
Jackssnviile el J Ackswyille, FL 5¥-35¢ 77 ] INet A
Zi Count Zi it
'p:# E_“UG ((jj]SryA —3;7‘ e lC)o;n;y 5. Certificate of Stalus Desired J gg.gsql??:;lonal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
; Name
g NULAND' CHRISTOPHER L Street Address (P.0. Box Number is Not Acceptable)
: 1000 RIVERSIDE AVE
- SUITE 200
. JACKSONVILLE FL 32204 I FL [Zocoe -
L
= . -|-8. The above named entity submits this statement for the purpose of changing its regislersd.office or-registered.agent..or-both, inthe Siate of Florida, g
i —
SIGNATURE
Signature, typed o¢ printed name of reg stered agent and bitle f applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!f FEE IS $150.00 10. Elecii o
€ Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 . Trig:'gzri’ag;éifgu";?:ncmg O ﬁ,‘gqo“@éfs
i (See criteria on back} O Make Chack Payable {0 Department of State )
E 11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS]N 11
i TALE o O Detete TE P Xichange [0
: NAME SEYMOUR, CHRISTOPHER R NAME
: sTReeT anDRess | 2337 QSPREY LAKE DR . STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL 32224 oY1 2p
TTLE [ pelete TILE [JChaage [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2ZIF
e ¢ O Delete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 Delste TITLE [ Change [ Additior
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S8T-2iP CITY-57-2IP
TITLE 1 pelete TITLE [ Changa [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-2IP
TITLE [ Delete TITLE ] Change ] Additior
NAME s NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital 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 receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with 2ll other like empowered.
gl euElag) ‘
SIGNATURE: S AT Cpnesropman, Re SEppsur [f~2 5= 00 Fos- g98- 0857
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Date Daylime Phone #




