FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P92000069747 04-07-2004 90020 003 ***158.75
1. Entity Name
UCOMPASS.COM, INC.
Principal Place of Business Mailing Address Jgviuzvey
3079 SHANNON LAKES NORTH 3019 SHANNON LAKES NORTH :
SUITE 203 SUITE 203 . B
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
2 Pr.‘nCipa' Piace of Business 3. MaHing Address ' ’II”II‘ “I ‘I“I Ilm II“’ II‘” Ilw II”I ””I ’I“‘ ’Il“ I‘l" Il”ll‘ ” ||II
i #, etc. i . .
Suite, Apt. #, efc Suite. Apl. #, eto 04062004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3620726 Not Applicable
Zip Country Zip Counlry i : $8.75 additional
8. Certificate of Status Desired m’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - Name— - - T .
MANSOURI, VIRGINIA M ViRcuniA WY M ANSOULR]
3116:CAPITALCIRCLE.NEISTE 10 4 Street Address (P.O, Box Number is Not Acceptabls)
TALLAHASSEE;FL" 32308 - incorreet : :
L9298 HinES 1fil CinCLE
City ) Zip Code
TALL At S SEE FL [5%%,2
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of tered agenl.
i S LN - - -
SIGNATURE MMML____ ViRcing mAanSOur 2 ¢ ~OAF
Signature. typey = prinled name of registered agemﬁotltle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
—t- L —
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - PD O Delete TITLE : Change [ Additicn
NAME MANSOQURI, EDWARD NAME
STREET ADDRESS | 302 FERN HOLLOW ROAD STREET ADDRESS
GITY-ST-2IP TALLAHASSEE, FL 323122053 CITY-ST-7IP
TITLE VP 1 Deete TITLE Change [ Addition
NAME RANCOURT, VIRGINIA NAME T
STREET ADDRESS | 302 FERN HOLLOW ROAD STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 323122053 CITY-8T-ZIP
TIMLE O petete TITLE [2 Change [ Addition
= NAME-=—— o b i ——— B =NAME: == e e S e e hee
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiY-5T-2IP CITY-ST-2IP J
TITLE [ pelete TMMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST1-2IP CITY-$T-ZIP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIp CITY-8T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or tha receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name_ appegrs in Block 10 or Block 11 1f
changed, of on an attachment wit ddress, with all other like empowered. ( 6?% {7 —
. ,?/ _ 2.4
SIGNATURE: - Le Y "800
ND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Davytima Phane #




