2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000023576 Fglécig’tgg? %)fsé(tlgtg "

1. Entity Name

THE CHAMPIONS OF SOUTHWEST FLORIDA, INC. 02-26-2002 90077 045 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 2766 FELDMAN & FELDMAN P.A.
13651 GANNET DR SO0ME._SPAMISH-RIVERBLVD. #16
FT MYERS FL 33908 BOCA RATON FL 33431
. VRN ATV ER R
2. Principal Place of Business. 3. Mailing Address _ b
Feidmon € Feldman, A4 ] |
Suite, Api. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

2424 N Fatsral Ky, #2006

City & State ity & State -/ 4. FEI Number Applied For
Pocn Kak-o, FL Bsspas 650479437 ot Ao
Zip Country %ps L/‘ 6 } Country 5. Certificate of Status Desired O . g'g'gfqlﬁ?s;’iona'
-——6.-Name and-Address of Current Registered Agent—— — — 7.-Name and Address of New Raglateredh Agent e
Name
FELDMAN, C.P.A., MINDY A .
Stresat regs (P.Q. Pox Numbey is Not Acceptable)
500-NE-SPAMSH-RIVER-BLYD— 2‘?-}?57 N Federal qbwd//
SUFFE-46 le
e Q00
BOCA RATON FL 33431 c@ﬁu FL | 270

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad ar printed name of registered agent and titla if applicable (NOTE: Registerad Agent signature requirad when reinstating}) DATE
9. This Sorporatiqn is eligicle to satisfy its Intangible FILE NOW!Y FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax%.wiﬁg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribugion. ] Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Deiete TITLE O change [ Additicn
NAME MYERS, ELIZABETH F NAME
streeT apokess 113651 GANNET DRIVE STREET ADDRESS
cv-si-ze  |FT MYERS FL 33908 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE (I change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE ™ pelete TTLE {JChange [ Addition
NAME | nemE
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP CITY-ST-2IP
TLE [ pelete TILE [ change {7 Acdition
NAME NAME
STREET ADDRESS - STREET ACDRESS
GATY-ST-ZIP CITY-ST-2IP
TITLE [ Delete § Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-21P

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 report is true and accurate and that my signature shall have the same 'egal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a ss, with all other like empowered.

SIGNATURE: X EiCL254e9 SO TED) XZ -5 Covz

SIGNATURE AND ?ED OR PRINTED NAME OF SIGNING aFFlofR OR DIREGTOR Date Daytime Fhone #
7

(Y VRV

v

CR2E034 (8/01)



