2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000023576 FILED
1. Entity Name ‘ Mar 01, 2000 8:00 am
THE CHAMPIONS OF SOUTHWEST FLORIDA, INC. Secretary of State
03-01-2000 90086 005 ***150.00
Principal Piace of Business Mailing Address
P.O. BOX 2766 FELDMAN & FELDMAN PA,
13651 GANNET DR 500 N.E. SPANISH RIVER BLVD.. #16
FT MYERS FL 33908 BOCA RATON FL 33431-4516
us us
E T T > v LT R
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650479437 Not Applicable
Zip COUTW — Zi? - . Countrky* - 5. Certificate of Status Desired I gg’g?qlﬁrde‘ﬂﬁonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELDMAN! C'P'A" MINDY A Street Address (P.O Box Number is Not Acceptable)
500 NE SPANISH RIVER BLVD
SUITE 18
BOCA RATON FL 33431 S FL (oo

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
Signalture, typad or printed name of ragistered agent and tile f applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
B e | attor MaY 1, 2000 Foe wil b ssbp | 10 Eeclon Camosian Fvancing. - $5.00 iy e
i ¥ . Trust Fund Contribution. 1 Added to Fees
{See criteria on back) ﬂ Make Check Payable 1o Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST O Delete TILE [ Change (] Addition
NAME MYERS, ELIZABETH F NAME
sTReET ADDRESS | 13651 GANNET DRIVE STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33908 CITY-ST-2IP
THLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-$7-2P . o ) _ f orv-seop
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 7 CITY-ST-2IP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TITLE [ delete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP ) . ) CITY-ST-ZiP
TITLE X r o ‘ . O pelete TITLE [ change [ Additicn
NAME - DRSS A NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and 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 empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bieck 12 if
changed, or on an attachment with ddress, with all other like empowered.

SIGNATURE:xg' N Xz /T Zrer

SIGNATURE.XNDTYPE!J OR PRINTED NAME OQF SIGNINGHFICER OR DIRECTOR Data Cayume Phone #

-
i

CR2E034 (9/99)



