2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT # N93000000845

1. Entity Name

CHAMPIONS OUTREACH MINISTRIES, INC.

Principal Place of Business

65 5. SEMORAN BLVD
ORLANDO FL 32007
us

Mailing Address
P.O. BOX 570233
ORLANDO FL 32857
us

2. Principal Flace of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

PR

[0 CHECK HERE {F MAKING CHANGES

Secretary of State

05-01-2003 90376 027 ****g1.25

L

City & State City & State 4, FEl Number 65'0394053 Applied For
Not Applicable
i ountr i Count iti
p Country & ountry 8. Certificate of Status Desired a $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agam

7. Name and Address of New Registerad Agent

SARRAGA, ALEXANDER
65 S. SEMORAN BLVD
ORLANDO FL 32807

R
B

“'Name

e - el e

Street Address (P.O. Box Number is Not Acceptah'le)

i

LAz

(R

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. | am familiar with, and accept

the abligations of registered agent.

-~
SIGNATURE e
) Signature, typed or printed name of ragistered agent and title if appficable. {NQTE: Registered Agent signature reguired when reinstating) DATE

~

R FILE NOW: FEE IS $61.2 9. Election Campalgn Financing $5.00 May Be Make Check Payable 10

ILE . W EISS S Trust Fund Conribution. Added to Fees Fiorida Department of State

105 . ' OFFICERS AND DIRECTORS 11 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me % - | PD R O Dalee TTLE [J Change [ Addition
HAME SARRAGA, ALEXANDER NAME
STREET ADORESS | 65 S, SEMORAN BLVD STREET ADDRESS
OITY-ST-7IP ORLANDO FL 32857 CITY-ST-2IP
e vD OJ pelste TITLE [ change [ Addition
HAME SARRAGA, SANDRA NAME
STREET ADORESS | 65 S. SEMORAN BLVD STREET ADDRESS
CITY-4T-2IP ORLANDO FL 32857 Crry-$1-2IP
me .. . [D. —. B B me - . o [ Grange  [] Addition
NAME VARGAS, RAUL _ Nave T T T s T
STREET ADDRESS | 1522 ST. LAWRENCE ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL 42818 CITY-ST-2IP
ML D ] pelete TILE [ change [ Addition
NAME VELLEKAMP, ISAAC NAME
STREET ADDRESS | 10600 BLOOMFIELD DR #1517 $TREET ADDRESS
CITY-57-21P ORLANDO FL 32825 CITY-5T-2IP
TMLE D [ Delete TITE [ chanige [ Additicn
HAME GOLAGARZA, JENNIFER NAME
STREET ADDRESS | 4990 NW 102 AVE #201 STREET ADCRESS
CITY-57-7IP MIAMI FL 33178 CITY-ST-2IP
TITLE [0 oslete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the infor

of the corporation or the recd
changed, or on an agaghmg

SIGNATURE:

ation supplied with this filin

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
B or trustee empowered to execyledhistaport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ith an agdress, with all othe

Daytime Phone §

007417

CR2E037 (10/02)



