FILED ]
2

2001 UNIFORM BUSINESS REPORT (UBR)
18:00
DOCUMENT # P97000106535 Ms?c’rle‘g%;?%f Stateam

1. Entity Name

CHAMP|0N VENTUHE FUND' |NC' 05-17-2001 91297 044 ***150.00
Principal Place of Business Mailing Address
101 TIMBERLACHEN CIRCLE P.Q. BOX 952259
SUITE 202 LAKE MARY FL 32795 6 5 5 7 0 7

LAKE MARY FL 32746

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Numper o posic
59'3490330 Not Applicable

Zip Country Zip Country

o - $8.75 additional
5. Certificate of Status Desired ] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent I
] R ] C VP IR T
CHAMPION, CHARLES J JR.
Street Address {P.O. Box Number is Mot Acceplable)
101 TIMBERLACHEN CIRCLE SUITE 202

LAKE MARY FL 32746

City FL Zip Code

8. The above named enlily 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 printgd nama cf registered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating} DATE

9. This oration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .

Tax ti?i?\rpre uire::enlﬁ:md eleift‘s. tcr:;ydo sota ¢ After MAY 1, 2001 Fee wl!i$be $550.00 10. Election Campaign Financing $5.00 May Be

g req ) ' : Trust Fund Contribution. | Added 1o Fees

(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PSTD [ Defete TILE O Change [ Addition | &

(=]
NAME CHAMPION, JRC J NAME =
swheet a00eess | 101 TIMBERLACHEN CIRCLE SUNE 202 STAEET ADDRESS %
CITY-ST-ZIP LAKE MARY FL 32?46 CITY-ST-ZIP 8
&

TITLE [ pelete TITLE [ Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-51-2IP
TLE - . - = =] Delete TITLE : T 7T ™change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE T Detete TITLE {1 Change [ Addition
NAME " NAME
STREET ADDRESS i STREET ADDRESS
GITY-ST-2IP L CITY-5T-2IP
TILE [ Delets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TLE O pelete e [ change [ Addition
NAME KRAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P / I CITY-§7-21P
13. I hereby certify that the information supplied with fifhg does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplementalreport ¥4 ug’and accurate and that my signature shall have the same legat effecl as if made under oath; that | am an officer or director

of the corporation or the receiv wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

changed, or on an attachme: h all cther like empowered,

. N . .
SIGNATURE: - bacles T (Dianpion, Je. ‘//:,4 /'wm é@fﬁof 2240
wmmna WPF.D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M TDate [ Daytime Phone #




