2001 UNIFORM BUSINESS REPORT (UBR) FILED

=
=
—
— :
'DOCUMENT # FO1627 - Jan 12,2001 8:00 am =
1. Entity Name S t f St t E
DAVID M. CHAMPION, D.M.D., P-A. ecretary ot dtate =
01-12-2001 90040 009 ***150.00 %
—
Principal Place of Business Mziling Address E
1515 S. TAMIAMI TRL 1515 S. TAMIAMI TRL =
SUITE 3 : SUITE 3 -
VENICE FL 34292 VENICE FL 34292 =
\ =
2 lé
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE =
City & State City & State 4. FEI Number 59.2023388 Applied For %
Not Applicable
de Country Zip Country 5. Certificate of Status Desired [ gg‘;esql‘;\i?:é“o"a'
T 6. Name and Address of Curtent Registered Agent’  ~ 7. Name and Address of New Registered Agent T
Name
CHAMPION, DAVID M. ;
A 0. -
‘ 1515 S. TAMIAMI TRL., SUME 3 Street Address (P.Q. Box Number is Not Acceplable)
| VENICE FL 34293
City FL | Zip Code

8. The above nameceatity submits this statement for the purpose of changing its registered office or Tegistered agent, or both, in the Staie of Florida.

-‘z.’ll_‘fﬂzfl R .
SIGNATURE 457 B2/ LA — ,
‘mq;b"{f e f-' fgislared agent and ttle if applicable. (NQTE: Registered Agent s.ignalure raquired when rginstating) DATE
" 9, This corporation is eligible to satisf 'its tntangible FILE NOW!!! FEE 1S $150.00 ) N ‘
e iax fi!icr:gpcr)eztci):emenlgand elec’?; toydo 50. noee | After MAY 1, 2001 Fee wiII$I:e $550.00 10. $Iectron Campaign Financing $5.00 May Be
o rust Fund Contribution. | Added 10 Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TE DP O Celete Wit ‘ Clchange [ Addion | S
NAME CHAMPION, DAVID M. NAME =5
streeraooress 1 1515 S TAMIAMI TRL #3 STREET ADDRESS 3
CITY-Si-2IP VENICE FL CITY-ST-2IP 2
TE [} Deiete T [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP '
e T 3 Delete TILE ) ] Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-21
TITLE 1 Delete THTLE ] Change (] Addition
NAME t HAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2P : CITY-5T-2P
| TITLE 7 Delete TILE [Jchange [ Addition
NAME NAME 1‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP )

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Secti:n 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 of the recelver of trustee empgwarad 1o execUts this tapart as required by Chapler 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment w4 aad ith all other like empowered.

th"’(ﬂ /14 Cﬂﬂﬁllﬂla-n’ 0_/5’/41 Gy 447- /5ES

RE AND TYPED onwmf OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

'



