’ FILED
2003 NOT-FOR-PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am .

DOCUMENT # N97000003197 s Secretary of State
1. Entity Name ' ' 01-16-2003 90270 001 ****5] 25
CHAMPION SCHOOCLS, INC. 01-16-2003 90270 002 ***%*xg 75
Principal Place of Business Mailing Address wuv .
1052 MONTGOMERY RD.. SUITE 142 1052 MONTGOMERY RD.. SUITE 142 vaduy
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 503463543 Applied For
Not Applicable
ZP Gountry %P Country 5. Certificate of Status Desired ﬁ. $8.75 Additional
' ‘ Fee Required
~——6. Name and Address of Current Registered Agent - -7 Name and Address of New Registerad Agent” =~ — .
Name
FALCO' VICKI R Street Address {P.O. Box Number is Not Acceptable)
621 N LONGVIEW PLACE
LONGWOOD FL 32779
City F L Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicabla, (NOTE: Registered Agent signature required when reinstating} DATE

. 9. Election Campaign Financing 00 M el Make Check Payable to
FILE NOW: FEE IS 56,1 25 Trust Fund Contribution. O fdsdgjqo F?;S,Be Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 _
L PD Ooeee o~ § e O Change [ Addition | &Y
NANE FALCO, VICKI NaME =)
streeT A0oRESS | 621 N LONGVIEW PL STREET ADDRESS g
CITy-ST-20P LONGWOOD FL 32779 CITY-ST-2IP &
TILE vD Tt ' [ Delete e - o [ change ] Addition
NAME FALCO, ERNIE NAME
STREEY ADDRESS | 621 N LONGV}EW PL STREET ADDRESS
| -cmv-steze: L ONGWOOD FL-32779" - . N — CIY:ET-ZP = [+ =« - 5 Lt mmmcrimrges
TiTLE STD O Detete TMLE [J Change [ Addition
NAME NORELL, ROBIN NAME
STREET ADDRESS | 7405 CALOOSA COURT STREET ADDRESS
CITY-§7-21P ORLANDO FL 32819 CITY-ST-2IP 7
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered 1o exe this report as requirpd by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther |ie émpowered.

SIGNATURE: __ SIGNATUAR AZA0IFS 7 /743 (751

e ——e S et e




