13. I hereby certify that the information supplied with this filing does riot qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true,afid accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow bcute this report as required by Chapter 607, Florida Statutes: and that my name appeatrs in Block 11 or Block 12 if
changed; or on an attachment with an adge like empowered.

SIGNATURE: ; TAMAE BT A AL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|
FILED .
2002 UNIFORM BUSINESS REPORT (UBR '
)
(UBR) Aug 14,2002 8:00 am |
DOCUMENT #  P01000093453 Secretary of State
1. Entiy Name 08-14-2002 90025 024 ***550.00 :
GEORGE F. CHAMPIGNY P.A. \/ - '
Principal Piace of Business Mailing Address
113 OCEAN SHORES DR 113 OCEAN SHORES DR
KEY LARGO FL 33037 KEY LARGO FL 33037
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEJ.Number Appiied For
. oYY 6/ 26 3 Not Applicatie
LT | Gounty . ] JZp ... . .| Country 5-Certificate of Status Desied  [3 98-7D Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAMPIGNY, GEORGE F Street Address {P.Q. Box Number is Not Acceptable)
113 OCEAN SHORES DR
KEY LARGO FL 33037
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 obligations of registered agent.
SIGNATURE
Signatura, Typed or printed nama of registersd agent and title if applicable. [NOTE: Registered Agent signatura required whan reinstaling} DATE
9, This corperation is eligible to satisfy its intangible FILE NOW1Y FEE IS $550.00 10. Electon C an F )
Tax filing requirement and efects to do so. iZ( After September 13, 2002 Fee will be $750.00 0 Trizt‘(;:n dagns;lsguﬂg:ncmg O Edsd.:c)ﬂohg?éfe
{See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS . [ 12. ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PTD [ Detete TITLE [Ochange [ Addition g
NAME CHAMPIGNY, GEORGE F NAME X
smeet sooress | 113 OCEAN SHORES DR STREET ADDRESS §
CITY-ST-2IP KEY LARGO FL 33037 CITY-5T-2IP §
TLE O pelete TILE [Jchange [ Addiion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP. o] omam i, =2 = = S e = e = < ™ S CITY,ST-21P oo B e I Sm et e
TITLE [ petete TIMLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME i NAME
STREET ADDRESS | =¢ : STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O Deiete LE . [Jchange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE : [J Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP CITY-ST-21P



