2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00 am

DOCUMENT #
DOCUM M63082 Secretary of State
CHAMPION TITLE AND TRUST CORP. 01-31-2002 90043 013 ***150.00
Principal Place of Business Mailing Address
8555 N. KENDALL DR. STE 100 9555 N. KENDALL DR. STE 100
SUIME 206 SUITE 206
MIAMI FL 33176 ' MIAMI FL 33176 : A
: " A O A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65.001SOTB Not Applicable
Zip Country i Country 5. Certificate of Status Desired [ ?g-;?qaf:;‘b”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WANSHEL’ LAURENCE A. étreet Address (P.O. Box Numt;er is Not Acceptable)
9555 N. KENDALL DR. STE 202
MIAMI FL 33176
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, yped or printed name of ragistered agent and title i applicable. {NOTE: Registerad Agent signature required whean reinstating) DATE
9. This corporation is eligitle o satisfy its Intangible FILE NOW1IH FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 -
=0 Trust Fund Contribution, [ Added to Fees
(See criteria an back) O Make Check Payable to Department of State
1". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE [ Crange [ Addition
NAME CUMMINS, JEFFREY DREW NAWE
STREET ADDRESS | 10230 SW AVE STREET ACDRESS
CITY-ST-2IP MIAMI FL CITY-57-7IP
TITLE v 3 Delete TILE Clcrange ] Addition
N WANSHEL, LAURENCE A. e
STREET ADDRESS | 15333 SW 146 TR STREET ADDRESS
GITY-ST-2IF MIAMI FL CITY-ST-2P
TITLE T [T Delete TTLE [[) change [ Addition
NAME - -|MAZUR,-ROBERT, D NAME
STREET ADORESS [ 7440 S.W. 130 AVE. STREET ADDRESS
CITY-5T- 2P MIAMI FL 33183 CITY-57- 219
TTLE ) O oetete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-5T-ZIP
TME ot O Celete T Tl change [ Addition
NAME . , NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-ZIP b CITY-ST-21P
TITLE O Delete TITLE [ change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. ) hereby certify that the information supplied with this filin é.] does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental rep:
of the corporation or the receiver or try

execute this report as requj
i Ja] d. o

accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
géz&tg r 607 Flonda Statulgs; and that my name appears in Block 11 or Block 12 if

e
A5ils) //z/aw:\ fré/féé

TYPED GR PRINTED NAME OF AIGNING OFFICER OR DIRECTOR Daylire Phone # -

LBE08Z0

v

CR2E034 (9/01)



