\l

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

UCOMPASS.COM, INC.

P99000069747

Principal Place cf Business
302 FERN HOLLOW ROAD
TALLAHASSEE FL 32312-2053

Mailing Address
PO. BOX 21355
TALLAHASSEE FL 32316

2 Pnncnpal Place of Business

20[95mnnon Lakes N

3. Mailing Address

both 2019 Shannonlal

e 203

Suite, Apt. #, etc.

Auite LO3

FILED
Apr 11,2003 8:00 am
ecretary of State

04-11-2003 90215 022 ***150.00

AV 020800

AR A A

e, NOTE

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
Tallanussee FL T i hasg e L 59-3620726 Not Applicable
-BZ E, 3 Oq Country u S Zl%-—) 200' Country J S 5. Certificate of Status Desired O fg'gesqg:’:;ﬁma'
= =@~ Name and Aguress of cu;rent Reglstered Agem . 7. Name and Address of New Registered Agent —
Name
;ﬂmsgAj:I;:A{I%?ILZTEMNE STE 10 Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308

City

Zip Cede

FL

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obhgauons of regist

4-10-Q3

SIGNATURE

Signaturdfyped of pfmx% name of registared agent ang tzla if applicable.

{NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TIHE PD 3 Detete TITLE [ Ghange  [J Additicn | &
NAME MANSQUARI, EDWARD NAME z
staeet anoress { 302 FERN HOLLOW ROAD STREET ADDRESS 3
ore-st-zp | TALLAHASSEE FL 32312-2053 CITY-ST-2P i
TITLE VP [ pelate TTLE O Changz  [J Addition %
NAME RANCOURT, VIRGINIA NAME

sTReeT a0oREss | 302 FERN HOLLOW ROAD STREET ADDRESS

CTY-ST-2P TALLAHASSEE FL 32312 2053 CITY-ST-2P

WE g e T Seiete _"I" me ~ ] . ) O cnange T Addition
NAME MINNICK, BRUCE A NAME

stReeT aDDRESS | 9017 EAGLES RIDGE DRIVE STREET ADDRESS

CITY-ST-21P TALLAHASSEE FL 32312 CITY-ST-2IP

TiTLE 1 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-ST-2IP CITY-ST-2IP

TILE O pelste TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ petete TTE Ochange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

12. | hereby certify that the information supplied ‘with this filing does hot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the information
indicated on this report or supptemental report ie true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 171 if

an address, with ali other like empowerad.

changed, or on an attachment wit

SIGNATURE:

] Daytime Phone #




