. CORG FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  P94000087481 Secretary of State
1. Entity Name 03-03-2003 90437 043 ***150.00
SPORTS CHAMPIONS, INC.
Principal Place of Business Mailing Address
277 ROYAL POINCGIANA WAY 277 ROYAL POINGIANA WAY
SUITE 135 SUITE 135
i B UG
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

50-3281274 Not Applicable
Zip Country ' Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fae Required
6. Name and Address’of Current Reglstered Agent™ ~ == - === =~—[=— == —= = - -7~ Name and Address of New Reglstered Agent
Name

GEIGER' ALUANT Street Address (P.O. Box Number is Not Acceptable)

1301 RIVERPLACE BLVD. o

SUITE 1500

JACKSONVIU.E FL 32207 City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE .

¥ Signatura, typed or printed name of regisisred agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ‘ - ‘
. 9. Election Campaign Financin

i&‘-. Aﬂer May 1, 2003 Fee will be 3550 00 ’ Trust Fund Coitrigbutfon. ’ O fm‘iilgict'oh&if °
Make Check Payable to Florida Depariment of State :
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DC . [ Delete TMTLE [ Change [ Addition
NAME WILLIAMS, ARTHUR L. JR. NAME
staeer aooress | ONE BOWMAN RD, AMELIA VILLAGE STREET ADDRESS
orv-st-zr | AMELIA ISLAND FL 32035 CITY-ST-2IP
TITLE EVP O bpelete TITLE ) [T Change [ Addition
NAME JAMES E. KELLY NAME
sreet anoress | 1658 TEMPLE JPHNSON ROAD STREET ADDRESS
CITY-S§T-21P LOGANVILLE GA CITY-T-2IP
TLE 18 : . - [loolgte- - TME~ - - | SECRETARY - ] Change [ Addition
NAME GLOICE Y. CRM NAME GLOICE Y. CRIM
staeer ooress | 211 SAINT MARTIN DR STREETADDRESS | 2277 EMMETT DOSTER ROAD
CITY-ST-2IP SUWANEE GA 30024 CITY-§7-21P MONROE, GA 30656
THLE 1 Delete 1ImLEe [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-4IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Detete me (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZIP -5§T-
CITY-5 l e CITY-ST-ZIP
12. | hereby certily that the infogafation suppliegjwilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report gpgupplemental repbrt is frue ang d that my signature shall have the same legal effect as if made under oath; that | amd an officer or director

of the corpoeration orl - report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an af povered.

SIGNATURE f 2, = QWEDGLOICE Y. CRIM 2/27/03 770~-813-0090

WTED NARTE OF SIGNING OFFICER OR DIRECTOR Daly Daylima Phone #

Z

CR2E034 (10/02)



