2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003197

1. Entity Name

CHAMPION SCHOOLS, INC.

- FILED
" Jan 31,2000 8:00 am
Secretary of State

01-31-2000 90088 009 ****70.00

Principal Place of Business

1052 MONTGOMERY RD.. SUITE 142
ALTAMONTE SPRINGS FL 32714
us

Mailing Address

1052 MONTGOMERY ROD.. SWITE 142
ALTAMONTE SPRINGS FL 327147420
us

TVOUY

2. Principal Place of Business

3. Mailing Address

TR R

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
9-3463543 ’ Not Applicabla
i i t ge
e Country Zp Country 5. Certificate of Status Desired E :“;8'75 Additional
. o0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme L .
T
Street Address (P.O. Box Number'is Not Acceptable
FALCO, VICKI ‘ Pre ’
621 N LONGVIEW PLACE R
LONGWOOD FL 32779 & a- —
j Wl FL ip Co
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bé_th&irl_tfr!e state of Florida.
!;"‘: o ?:
SIGNATURE SR
Sigratuee, typed oF printed name of registered ager and ttle i appicable. {MOTE. Ragistered Agent signature required whan teimslan‘ngs:;:' . DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 1 Delate TMeE (3 change [ Addition
NAME FALCO, VICKI NAME
STREET ADDRESS | 821 N LONGVIEW PL STREET ADDRESS
CITY-ST-Z1P LONGWOOD FL 32779 CITY-§T-2IP
TILE vD 3 pelete TITLE [ Change  [] Addition
NAvE FALCO, ERNIE NAME
STREET ADDRESS | 621 N LONGVIEW PL STREET ADDRESS
CITY-S7-2IP LONGWOOO FL 32779 CITY-ST-2IP
TITLE SO O pefete TITLE ' [JChange  [J Addition
NAME WINSTON, PAM NAME
STREET ADDRESS | 53 § LONGVIEW PL STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP
TLE 1 Delete TITLE {(J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SoTY-§T-2P - | — B e e T —— emyist-zp T T |
TILE O Delate TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP _
TITLE [ petete TITLE - [Jchange [ Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2iP

12, | hereby certify that the information supplied with this filing does net 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowe

SIGNATURE:

SHGNMURE%M%U%

SIGNATURE AND TYPED OR PRINTED

Yo7
/L5 2000 BL3-1T23
£ OF SIGNING OFFIEER OR DIRECTOR "Data Daytimes Phone #

vrrk )

CR2E037 (9/99)



