-

2002 UNIFORM BUSINESS REPORT (UBRY)

FILED
Mar 26, 2002 8:00 am

U LB

bt 65269 Secretary of State
o ok % -~
CHAMPION COMMERICAL BROKERS, INC. 03-26-2002 90094 036 ***150.00
Principal Place of Business Mailing Address
1604 MCGREGOR PARK CR 1604 MCGREGOR PARK CIRCLE
FORT MYERS FL 33908 FT. MYERS FL 33908
us us
2. Principal Place of Business 3. Maifing Address ‘ }"m I‘III I“I, I“II lml Iml m' I|I|’ Ill" m” m” 'ml Iml ’m
. ———— ST e G 5 3
e St ADtatt, S10. imr i ~ Suite, Aptr#; gter— T T =TT T ) “BS NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'1661403 Mot Applicable
Zi Countr Zi Count ™
P 4 P Y 5. Certificate of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHLOPAK' EGOR G Street Address (P.O. Box Number is Not Acceptable)
1604 MCGREGOR PARK CIRCLE
FT MYERS FL 33908
City FL Zip Code
8. The above named enlity submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when rainstating) DATE
9. ?:xsfﬁ:rpo;atlgr;:i:rl:tgﬁlg ;c; s;hsg(;ts Isr;tanglble FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
iling requir ects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) U Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PDS [ Delete TITLE [ Change [ Addltion | S
NavE SHLOPAK, EGOR G NAvE e
STREET ADDRESS 1604 MCGHEGOH PARK C'RCLE STREET ADDRESS é
CITY-5T-71P FT MYEHS FL 33908 CITY-87-2IP %
o
TITLE O pelete TILE [ Change [ Addition | &
NME L L . . NAME _ ~ e — »
STREET ADDRESS ; © || svreer aooRess - T T -
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TRLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TTLE O Delete BILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T7-2IP CITY-5T-21P
TITLE [7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS [~ % = . STREET ADCRESS
CTY:ST-ZP  ~f 20y | O CITY-ST-2IP
13.+| hereby certify. that the mformanon 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 s true and accurate and that my signalure shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trusiee empeowered 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 attachmenl wilean address, with all cther ke empowered. 1/3
SIGNATURE: __ 2] /5 5 PDS 3rg5-soz @4 13004
sumAT@ E\E ) )@E@ME oﬁmpmecmn = 25 Data Daylime Phone #




