Il

2002 UNIFORM BUSINESS REPORT (UBR) FILED

0010342

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90883 009 ****70.50

DOCUMENT # N97000003197

1. Entity Name

CHAMPION SCHOOLS, INC.

Principal Place of Business Mailing Address

1052 MONTGOMERY RD.. SUITE 142
ALTAMONTE SPRINGS FL 3214
us

1052 MONTGOMERY RD.. SUITE 142 ST T s

ALTAMONTE $PRINGS FL 32714
us

I AL

i

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
3-3463543 Nol Applicable
Zi Count Zij Countr " ) it
P & P 4 5, Certificate of Status Desired $8.75 Additiona!
_ Fes Required .
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
= — —— ———— e B N = .———.—ﬂ_
FALCO, VICKI Street Address (P.Q, Box Number is Not Accaptable)
621 N LONGVIEW PLACE :
LONGWOOD FL 32779 - s
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida. :
SIGNATURE
5 Slgnature, typad or printed name of registered agent and tite it applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
® i 9. Election Campaign Financing 55_00 May Be Make Check Payable to
4 FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —_
TILE PD O Delete TITLE [ Change  [J Addition §_ :
NAME FALCO, VICKI NAME =
[
STREET ADDRESS 621 N LONGVIEW PL STREET ADDRESS . co')
orv-st-ze || ONGWOOD FL 32779 CITY-ST-2IP T 'é-' .
e VD O Delete TMLE Dlchenge [ Addition |G
NAME FALCO, ERNIE - NAME
STREST ADDRESS 621 N LONGVIEW PL STREET ADDAESS e ki = - -
~COT¥-ST-2P. )| ONGWOOD FLS32779-"""" = = "<~ w0 Seme - BepieT. e -
e STD O Delete TILE (1 Change [ Addition
NAME NORELL, ROBIN NAME :
STREET ADDRESS | 7106 CALOOSA COURT STREET ADDRESS ;
CITY-8T-2IP ORLANDO FL 32819 CITY-8T-ZIP
TITLE 1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-7IP CITY-5T-21P
TITLE O petste TMLE O change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-§T-2IP
TITLE O Delete TITLE [Jchange ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-ZIP ‘
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with al er like empowered,
l“‘““J ts
@f= s /43
SIGNATURE: ___SIGNATA /2750 3.22-02_ 457~
SIGNATURE AND wpen‘oﬂ PRINTED NAME OF SIGRING OFFICER OR DIRECTOR = Data Daytima Phons #



