2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 2476 FILED
DOCUMENT # S2 Apr 19, 2000 8:00 am
COMPSON MANAGEMENT CORPORATION ecretary of State
04-19-2000 90028 016 ***150.00
Principal Place of Business Mailing Address
980 N FED HWY 777 S FLAGLER DR
400 SUITE 900 E TOWER
BOCA RATON FL 33432 W PALM BCH FL 334016125
Us us
S s I REAR R IRTR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N TH!S SPACE
City & State City & State 4. FEI Number Applied For
65-0240291 Not Applicable
Zip Country ap Country 5. Cerliiicate¥01 Status pesired O ?g;gg‘;ydégﬁonayd*
-———— ——6—Name and-Address of Current Registeted Agent - ~ 7. Name and Address of New Registered Agent
Narme
KAMARADT! RUSSELL T" ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
777 SOUTH FLAGLER DRIVE
SUITE 900 E TOWER
W PALM BEACH FL 33401 5 FL [77c

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flerida.

SIGNATURE
Signatura, typed or printad name of registerad agent and tla if applicable. {NOTE: Registared Agent signature required when reinstating) CATE
9. This corporalion is eligible to satisfy its Intangibie _ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fan requirementt and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) (18] Make Check Payable 1o Department of State
1. (QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D O Defete TITLE O change [ Addition
NAME COMPARATO, ANTHONY HAME
strecT A0oREsS | 980 N. FEDERAL HWY #400 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TLE D O Defete TLE O change [ Addilion
NAME COMPARATO, ROBERT NAME
STREET ADDRESS | G980 N. FEDERAL HWY., #400 STREET ADDRESS
ciry-S1-21P BOCA RATON FL CITY-§7-21P
TITLE O oelete | TmE - .. — _ .Ocnange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O oslet TILE [J Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Daleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZIP - e

13. | 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverar trustee empow: to execute 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 attachmenggitl dd oiher like empowared.

SIGNATURE: SO0 s6/-37/- YoFa

D NAME OF SIGNING OFFICER Of DIRECTOR Dats Daytima Phona #

re

SIGNATURE AND TYPED OR PRI,

CR2EG34 (9/99)



