2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K97455

1. Entity Name

CHAMPOINT INC.

-~

A

Principal Place of Business

2315 MILLER OAKS DRIVE NORTH
JAX FL 32217

Mailing Address

2315 MILLER QAKS DRIVE NORTH .:

JAX FL 32217-3507

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.

FILED
SECRETARY OF STAIE
nOISI:

00 HAY - 7 AH10: 4

HENERETRIT

DO NCT WRITE IN THIS SPACE

I

AT PARTORATIONS

L

1
f‘l
City & State City & State 4. FEI Number 663 Applied For .
59-29 1 4 Not Applicabie
-7 Zi t -
Zip .C cuniry P Country 5. Certificate of Status Desired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EYAL’ VICTOR Street Address (P.O. Box Number is Not Acceptabie) e
927 FERN ST., #200 '
ALTAMONTE SPRINGS FL 32701
' City FL Zip Code

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

Signature, typed or printed name of ragistered agent and title if applicabla

(NOTE' Registered Agent signalure required when reinstating)

DATE

9. This carporation s eligible to satisfy its Intangible
Tax filing requiremant and elects to do so.

P

FILE NOW!! FEE,IS $150.00 . .-
irbe$550.00

S MAYA, 2000°F68 Wi

Trust Fund Contribution.

“—~10:-Election Campdign Financiig™—" " $5.00 May Be |
Added to Fees

{See criteria on back) . O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e Fo O3 et e DO000E 24 2 40an —Cagin
NAME PARNASS, EVIATAR S NAME —NS/03/00--01078--001
STREET AnORESS | SHAKED, MEHASHE STREET ADDRESS w150, 00 #1550, 00
cry-stzf | 37862 ISRAEL CITY-5T-21P *
TITLE D ] Delets e [T change [ Addition
NAME LEVIN, JOAN NAME
steeet aDoRess | 2315 MILLER QAKS DRIVE NORTH STREET ADDRESS
orv-51-zp | JAX FL 32217 CITY-$7-2IP
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP - \ e .
e O Delete TITLE [ change [ Addttion
NAME NAME : ¢
STREET ADDRESS STREET ADDRESS £
CITY-ST-2IP CITY-81-2IP 0,
TME D Delete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me 7 Delete e [ Change [ Addition
NAME NAME ‘.'
STREET ADDRESS STREET ADDRESS ¢ / A i
CRY-8T-21P CITY-ST-ZIP .

13, | he_reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). 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 corparation ar the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121f

changed, or on an attachment with an address,

SIGNATURE:

h all other like empowerad.

;

723 1Yo7

SIGNATURE AD TYAED OR PRINTED NAME OF SIGNING OFFIGER ja DIREGTOR

l[]o /Qoom Go-

Daytime Phone #

/7

R IEEREN]

CR2E034 {9/99)



