2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000087481

1. Entity Name

SPORTS CHAMPIONS, INC.

Principal Place of Business

277 ROYAL POINGIANA WAY
SUITE 135
PALM BEACH FL 33480

Mailing Address

277 ROYAL POINCIANA WAY
SUITE 135
PALM BEACH FL 33580

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 19,2001 8:00 am
Secretary of State

02-19-2001 90050 040 ***150.00

DR

DG NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEINumber  §9-3981274 Applied For
Not Applicable
Zi i Zi Count iti
- AP Country P ountry 5. Certificate of Status Desired [l gge';?qﬁfgg'o"al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
] R e S e —— = e e o [— ~Name s T e R o —— B T .
GEIGER, T Street Address (P.O. Box Number is Not Acceptabl
r 0. um of al
1301 RVERPLACE BLVD. reet Address (7.0. Box Number s Not Accepiabie)
SUITE 1500
JACKSONVILLE FL 32207
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.
SIGNATURE
Signature, typed or printed name of regisisred agent and title if applicable. (NCOTE: Registered Agent signature raguired when teinstating) DATE
9. ihls corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do $¢. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrinution. Added 1o Fees
{See criterla on back} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DC [ Delete TITLE [JChange [ Addition
NAME WILLIAMS, ARTHUR L. JR. NAME
staeev ancress | ONE BOWMAN RD, AMELIA VILLAGE STREET ADDRESS
CITY-ST-2P AMELIA ISLAND FL 32035 CITY-ST-2IP
TITLE EVP O petete TITLE Clchange [ Adcition
NAME JAMES E. KELLY NAME
street aooRess | 1658 TEMPLE JPHNSON ROAD STREET ADDRESS
CITY-ST-2IP LOGANVILLE GA CITY-ST-2IP
RET LIPS O-pelete. ~ J TLe - — -[=] Change - [ Addition
HAME GLOICE Y. CRIM NAME '
street anoress | 211 SAINT MARTIN. DR STAEET ADDRESS
CITY-37-2IP SUWANEE GA 30024 CITY-ST-7P
TLE [ Celete TITLE [C}Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TILE [ Detete Mme - [ Change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L CITY-5T-2IP

-13. | hereby certify that the informati
indicaied on-this report or supgptmental report is tr
of the corporaticn or the regefver or truslee empo
changed, or on an attacl #h an address,

SIGNATURE:

keempowered.

GLOICE Y. CRIM 2/14/01

upplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
rate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
egute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

770-813-0090

v
ySIGNA‘I’URE AND T¥YPED (# PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data
4

Daytime Phone #

0325916

CR2E034 (10/00)



