4

2001 UNIFORM BUSINESS R

EPORT (UBR) FILED

DOCUMENT # NOOOO0O001180

1. Entity Nams_e“_..,

FLORIDA CHAMPIONSHIP SERIES, INC.

May 18, 2001 8:00 am’
Secretary of State

05-18-2001 91568 045 ****5] .25

Mailing Addres

414 NORWOOD
FT. MYERS FL

Principal Place of Business

414 NORWOOD CT. IR
FT. MYERS FL 33919

S

CT.
B399

767306

2. Principal Place of Business

3. Mailing Address

T R

A

H(3 [0/ Avenue (L3 (o Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN TH!S SPACE
City & State City & Stato 4, FEI Number Applied For
(Y ] .
pmellab Park F— Pmellﬂb ptHK F_ 5936317184/ Not Applicable
Zip Country Zip Country - ) " $8.75 Additionat
33.7 3; 3578 -a U,.S# 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
Seatt Anderson
. PERKINS.- JED-ALAN Street Address (P.O. Box Number is Not Acceptabie)
{—P - . :
414 NORWOOD CT. Q - ~ -
FT. MYERS FL 33919 18190 werwinde Drives
City ] Zj g&e
Ava_ FL | 314450 .
8. The above named entity submits this statement fgr the purpose of changing its registered office or registered agent, or both, in the state of Florida.
s/8/os
SIGNATURE _
Slgnatura, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agant signature required when rainstating) DATE
— _ - - — e _— —_ L . -—. T A M——— N —— . " - 'I _;___
FILE NOW: 9. Election Campalign Finarcing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added lo Fees Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND TIRECTCRS IN 10 =
e PD O Delete TLE " change  [J Addition 8
NAME LARSON, PAM NAME z
sTReer ADDRESS | 6413 - 101ST AVE. NORTH STREET ADDRESS 5
or-s-2¢ | PINELLAS PARK FL 33782 CITY-5T-2P i
et v . o
TIMLE SD 0 elee ML SD }V"I:Chaﬂge N Addilion | &
NAME PERKINS, JED ALAN NAME scott Andersen .
streer AoRess | 414 NORWOQQOD CT. STRECTAODESS | ) g/ g Riverwind Drive
CITY-ST-ZIP FT. MYERS FL 33919 CITY-ST-2IP Alva EL 23930
e i O Delete TILE [ change [ Addition
NAME SLENTZ, JULIE NAME
STREET ADDRESS | 2808 - 36TH AVE. WEST STREET ADORESS
CITY-ST-7IP BRADENTON FL 34205 CITY-ST-ZIP
yIme ) o — [ pslste- STHE—— ~ = o~ e e =~ Change— [Jaddition |~~~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Deiete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2iP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgaent with an address, with al! other like empoweraed.
U RBTATNE Hasfo
SIGNATURE: HAB NGIEDUIRED 1a3/01 721 _S7373

SIGNATURE AND TYPED OR PRICTED NAME OF CICNING OEEICER BF DIBECT G



