FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 23,2003 8:00 am

DOCUMENT # 493070 Secretary of State

1. Entity Name 01-23-2003 90166 018 ***150.00
CHAMPS SOFTWARE, INC.

|
Principal Place of Business Mailing Address
1255 N VANTAGE PT DR P.O. BOX 2600
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34423
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1640108 Not Applicable
*® Country Zp Country 5. Certfcate of Staus Desred [ ?ge ;’Eq hddiiona|
6. Name and Address of:{urrent Registerad Agent T — 7 Name and Addresé of New Registered Agent
Name
PATEL, "CHANDRA Street Address (P.O. Box Number is Not Acceptable)
1255 N VANTAGE PT DR -
CRYSTAL RIVER Ft. 34429
City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of resiataran snars s
(»amwl debe 20 Lhh81) /.//.'{5'/"3

Slgnaﬁreﬁau'or printed hame of registerad agant and titls if applicable. (NOTE: Registered Agent signature raquired when reinstating)

— e

SIGNATURE e

FILE NOW!! FEE IS $150.00 ) e

Aftr Wy 1, 2003 Fee wil be $550.00 e o e "8 o 3200 oy e
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PCEO [ pelete TIMLE [J Change [ Addition
NAME PATEL, CHANDRA NAME
staeet aooeess | 1255 N VANTAGE PT DRIVE STREET ADDRESS
cmv-s-ze | CRYSTAL RIVER FI. 34429 . CITY-ST-27P
TILE [ pelete THLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TNLE ) {3 Delete TILE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [J Change.  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE (] Change  [] Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

12. | bereby certify that the information supplied with this filing does net quality 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 carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witp»gn address, with all other like emppwered.

SIGNATURE: LA AT uIRED 103 @ED15-986

SIGNATOHE ARD TYPED OR PRINTED NBME OF SIGNING OFFICER OR DIRECTOR Data =" Daytime Phona #

OF LD

nv

CR2E034 (10/02)



