2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000075506

1. Entity Name

COMPASS ENVIRONMENTAL SOLUTIONS, INC.

/

Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90036 008 ***550.00

Principal Place of Business

§41 GENEVA PLACE
TAMPA FL 33608

Mailing Address

641 GENEVA PLACE
TAMPA FL 33806

-2, Principal Place of Business

3. Mailing Address

DL R

Sulte, Apt. #, etc.

Suita, Apt. #, elg.

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4, Numgr Applied For
- 5C1 33%' Not Applicable
#ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
o - s RS ot ~|=Name. e
BURDEN, BRIAN A
Street Address (P.C. Box Number is Nol Acceplable)
215 W VERNE STREET STE D
TAMPA FL 33606
- City FL Zip Code
8. Tt?é‘above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuta, typed of printed name of registerad agent and title if apphcabla. (NOTE: Registerexi Agent signature required when reinstating} DATE
9. This corporatior is eligible to satisly its IMangible FiLE NOW!I! FEE 1S $550.00 10, Election Campaign Financing $5.00 May 56

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

Added 10 Feos

(See criteria on back) O Make Chock Payabie to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 11
TIMLE PSTD 3 Delete TITLE [Jchange  [C] Addition
NAME ROGERS, LISA NAME
stReeTADORESS | 641 GENEVA PLACE STREET ADDRESS
CITY-5T-2IP TAMPA FL 33606 CITY-§T-ZP
MLE [T elete e {)change 7 Addition
NAME NAME
STREET ADDRESS STREFT HDDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O delete TME o . _ . Dcenge [ Addition
NARE - : NAME )
STREET ANDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-7IP
TILE [ Deiete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST-7P CITY- ST-79
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP N CITY-ST-7iP /

13. | hereby certify that the information £
indicated on this report or supple
of the corporation cr the receiver of t
changed, or on an attachmg :

SIGNATURE:

pplied with ﬂ'{s flling g

addrefs, with,

ntal report is triie and gccurate and that my signature shall
tee erppowered tg/execulethis report as required b

bes not qualify for the exemption stategkin Section 119.07{3)({i), Florida Slatutes. | further certify that the information

befve the same legal effect as if made under oath; that | am an officer or director
ehapter 607, Florida Statutes; and that my name appears In Biock 11 or Block 12 if

Dayttme Phone #

CR2E034 (5/00)



