2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000071018 Apr 23,2001 8:00 am
1. Entity Name S
CONVENIENT CHAMPIONS, INC. ecretary of State
04-23-2001 90046 021 ***150.00
Principal Place of Business Mailing Address
2554 OAK TRAIL S. 2554 QAK TRAIL S.
CLEARWATER FL 34624 CLEARWATER FL. 34624
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3399040 Applied For
Not Applicable
H Z‘ -
Zip Couniry P Couniry 5. Certiicate of Status Desied ~ [] 98- Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLLNER, RICHARD H Street Addrass (P.O. Box Number is Not Acceptable)
- ree ress (F.J. BoX Numbper I
2700 BARNETT PLAZA i
11 E. KENNEDY BLVD.
TAMPA FL 33602
City FL 2ip Code
8. The above named entily 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 ragistered agent and title if applicabia. (NOTE: Registared Agent signature required when reinstating) DATE
8. P"Sf.cl.o rporatlc.:n s ehtglbls t? se:us;fy(;ts ntangiple Aft Flhiy ?V:o(!:-f FFEE S_HS': 5:505'?0 00 10. Eleclion Campaign Financing $5.00 May Be
ax '"Tg rgqu1remen and eiecls o do So. er * ee will be ) Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D _ O Delete TITLE O Change (] Addition
RAME ASTUTO, ANGELO NAME
streeT aporess | 2564 DAK TRAIL S. _ STREET ADDRESS
CITY-5T-21P CLEARWATER FL 34624 CITY-ST-2IP
TILE D, 7 Delete TITLE [ Change [ Addition
NAME ASTUDO, NATALE NAME
streeT ooress | 2554 OAK TRAIL 8. STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 34624 CITY-87-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 3 Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE L Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-53-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered [0 execute this report as reguired by Chapter 607, Florida Statutes; and thal my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: AUGBELD ASTVTD  4ifp) 727 539- pf&2.
TYFED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytima Phane #

CR2E034 (10/00)



