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200% FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DEOCUME NT # P92000072969
CHAMPION PLAZA, INC.
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Principal Flace of Busingss
23233 VETERANS BLVD.
PORT CHARLOYTE, FL 33954
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4. FEI Numbar Applied For
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5. Cerlficate of Status Desired O Fee Requred

5. Name and Address of Current Registered Agent

7. Name end Address of New Registered Agent

Narme
CAMPIONE, GIACOMOD

23233 VETERANS BLVD.
PORT CHARLOTTE, FL 33954

Street Agdress {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registersd agent, of both, in the Siate of Florldz | am faminar with, and accepl

the obligations of re gistered agent.
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Trust Fund Conirinution. O  Added tn Feas
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g D O Dekeie IME Ottange [ Addiion !
WAME CAMPIONE, GIAGOMO o 3 g
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HANE CAMPIONE, SUZANNE [T
SWEE1 AbbRESs | 23233 VETERANS BLVD, STREE) ADDRESS
Lnv.si-2e PORT CHARLOTTE, FL 33954 Liy-s1-2p
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LTv-51-2p ehv-51-21P
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STAEETADDRESS STREEY ADDRESS
Liv-51-28 £Ny-51-2b
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<V-51-2F L COV-5T-2IP .
12. | hereby certify Ihal the informalion supplied with this ialing adoes Ao guatify for the exe n stated in Secton 119.07{3)1), Florda Statutes. ) further certify ihat the information
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