.
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P97000106535

May 27,2002 8:00 am
Secretary of State

Lo =FAF-"aal -

1. Entity Name E
ok 3 ok
CHAMPION VENTURE FUND, INC. 05-27-2002 90308 034 ***150.00
Principal Place of Business Maziling Address
101 TIMBERLACHEN CIRCLE P.0O. BOX 952259
SUITE 202 LAKE MARY FL 32795
2. Principal Place of Business 3. Mailing Addrass
e BU ADLF G s e | Sl AP B OE e — e ] o DO NOLWRITE INTHIS SPACEs <.
City & State City & State 4, FEl Number Applied For
59-3490330 Not Applicable
i t Zi iti
Zip . Country P Country 5. Certificate of Status Desired O $8.75 Additional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
14 Name
CHAMP{ON' CHA.RLES JJR. Street Address (P.O. Box Nurnber is Not Acceptabie)
101 TIMBERLACHEN CIRCLE SUITE 202
LAKE MARY FL 32746
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 of printed namae of registared agent and titla if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
=3:=9._This.corparation.is-eligible to satisty its-Intangible = ke oo FILE NOWNLFFEIS $15000, .. [ . . R
10-Etection C Financing—————$.5: Ay de—1—
Tax flling requirement and efects to o so. After May 1, 2002 Fee will be $550.00 sl $5:00'way Be
(See criteria on back) E*( Make Check Payable to Department of State - ' .
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TILE [ change [ Addition =
NAME CHAMPION, JRC J NAME =3
streeraochess § 101 TIMBERLACHEN CIRCLE SUITE 202 STREET ADDRESS §
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-71P w
TITLE [ Detete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE [T Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
mLE {7 Delete TILE I change [ Addition
NAME . NAME ) B - .
— T =t iy | o T e W AT e o T e s e R e i W —_— o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (7 Detete TITLE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY- 8T-ZIP CITY-8T-2IP
TILE O elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-ST-ZiP

13. | hereby cerlify that thé information supplied with this filing does not

quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the'infermation

indicated on this feport'or Supplermnental report is tr
of the corporation or the recgivdr or trustee
changed, of on an attach i

SIGNATURE:

s f

o
GNATURE wﬂ

[ \»—*;\C;I;atif .-(c\ s I C’\u\f“\,ﬂ fou

TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e

ali other like empowered.
C/A%z_ Yo1 330~ 229 0
{

Data Daytime Phone #




