2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000106535

1. Entity Name

CHAMPION VENTURE FUND, INC.

Principal Place ¢f Business

2180 PARK AVE N. STE 100
WINTER PARK FL 32789

Mailing Address

2180 PARK AVE N. STE 100
WINTER PARK FL 32795-2259

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90212 031 ***150.00

i

2, Princigal F'Iace of Business 3. &Aanlng Address
(0] _Tinbosrbochen Gole x {522 5=
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
{U‘ 1 \‘2 ’_2—0 - .
City & State City & State 4. FEI Number Applied For
= 59-3490330 fod
La ke Lk Mpurv rL-— Not'Applicable
Zip A Country Ke __ dOU 5. Certificate of Status Desired O $8 75 Additional
Jrty 6 ‘57—'7 a3 ;@’ - Lertifica atus Desire Fee Required'

7. Name and Address of New Regvstered Agent

6. Name and Address of Current Registered Agent

CHAMPION, CHARLES J JR.
2180 PARK AVE N, STE 100

" Charles T Clawgron, e,

Street Address (P.O. Box Number is Not Acceplal!lia

WINTER PARK FL 327 ~ :
NTE 8 Tudsetlodeen Crcle L €03 ¢ 2O
City Z|p Code\
L s Cake Moey FL "(6
8. The above named ¢ ubmits this staterént for the purpose of changing its registered cifice or registered agent, orgoth. in the State of Florida.
T

SIGNATURE : ‘/ %@a@

ﬁgnalune‘ typad M!ad name of registered agent and title if applicabla. {NOTE. Registersd Agent signature requirad whan reinstating) DATE

9. lhlsf?.orporatpn?(gb: t? sansfyc;ts Intangible FILE NOW!H FEE |5‘ $150.00 10. Election Campaign Financing $5. 00 May Be
ax filing requireicnt anG elects 10 do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State \

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PSTD 1 Delete TITLE {eT1L [ Trange [] Addition

NAME CHAMPION, JR C J MAME Ctorles T c,kmp 09, I

street aopkess | 2180 PARK AVENUE, NORTH, SUITE 100 sireer aonhess | 101 Tiwiber loddaen Cittle, So. o 20 "—

Crrv-ST-21P WINTER PARK FL 32789 CITY-ST-2IP (a¥Q Mong L. 2744

TME O pelate TILE / [ Change  * [ Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS )

CHY-ST-2IP CITY-ST-2IP I

TINE O pelete TTLE T Change [ Addition

NAME . L o ._MME_,____-_. - T J— 2 __-:_—_*p-_,;-q_,—'-r:——'r—:_-:

SRR ADRESS | T T T T - " STAEET ADDRESS

CITY-ST-2IP CITY-5T-2IP !

TITLE 7 Delets TME (I Change (] Addiion

NAME NAME !

STREET ADDRESS STREET ACDRESS

CITY-ST-7IP CITY-ST-ZIP ,

TITLE [ Delete TITLE O change | [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS :

CIvY-5T-2IP CITY-§T-2P

TITLE [T Desste TITLE [ Change * [ Adition

NAME HAME !

STREET ADDRESS STREET ADDRESS i

CITY-ST-21P CITY-ST-2IP !

13. | hereby cenify that the information supplied with this f\hng does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplementglyeport is tr curate and that my signature shall have the same legal eﬁect as if made under oath; that t am an officer or director
of the carporation or the receiverpr oe empowergy 0 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachmen “wihrall other like empowered.

EQUIRTD 1/ AN

SIGNATURE: ~QUIR™D 27, 67 3202:%

L&IGNATUR

ND 'I'YPED OR PRtN’TED NAME OF SIGNING OFFICER OR DIRECTOR

Date / ‘

Daytima Phone #

7

C:32 1034 (9/99)



