" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F59182 Apr 02, 2001 8:00 am
1. EntityName - f State
CHAMPIONS INSURANGE AGENCY, INC. ecretary o
04-02-2001 90098 003 ***150.00
Principal Plage of Business Mailing Address
1301 LINDEN PL. DR. 13799 PARK BLVD. N.
SEMINOLE FL 33776 PMB #256 W
us SEMINOLE FL 33776 Lvbavtygy
us - .
2. Principal Place of Business 3. Mailing Address ““"" "H Iml l m “m 'l ”||| N“ mu I‘ " Ill” I‘l“ I\I“ M’
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Cily & Stale City & State 4. FEl Number  99-2 150602 Applied For
Mot Applicahle
Zip Country Zip Country . . $8.75 Additional
. 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o—-vf ‘ ‘ To— 3 = - N . - Narme - - - - : —— -
ROWAN, JAMES J.
W %weet Agress (iﬁ)ﬁoxgmbeﬁ Not Acceptable)
N ) T 3 T .
-ST-PETERSBURG-FL-33704— St 390
City Zip Code
ST.PetErsRL 26 FL 33703
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE James ) ?OU.DA A 3/.‘2 ?’/O {
Signature, typad or printad nama of registered agent and title if applicabla. (NOTE: Regislered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election . ian Fi .
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 ' Trﬁ;*iﬁndag;i:fguﬁg:ﬂclﬂg O fc%e[cli?orﬁzzsa °
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE [Jchange [ Addition
NAME

STREET ADDRESS
CITY-5T-7IP

TTLE FD ) [T Deleta
NAME GALEA, GEOCRGE W.

steeeT anoress | 13101 LINDEN PLACE DR
crv-st-ze | SEMINOLE, FL 00000

TITLE [ Change ] Addition
NAME

TITLE U . O Detete
NAME TERRIO, ANN

sTheer anongss | 10973 108 ST. STREET ADDRESS
orv-st-zp | LARGO FL 33778 CITY-ST-2P

RTIN L - L Delete TmE Ol change ] Addition
e P GALEA; MARY'L ' : - NAME O e L Aadiion

steer aooress | 13101 LINDEN PLACE DR STREET ADDRESS

orv-st-zp | SEMINOLE, FL 00000 CITY-5T1-21P

TITLE [ pelete TILE [ Ghange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Delete TILE [ Change (7 Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 ar officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other ke empowered.

SIGNATURE:

5,/51 g;/@/ 127-5/7-563.0

SIGNATURE AND TIHED OR PRINTES NAKME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

I

a7,

CR2E034 (10/00)



