2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P3R3000050839
thmnas-'n'cs f So &, iIne.

1. Entity Name

Champion

Principal Place of Business

8020 W. Sample Kd.

Corad Springs.
33

FC
O

Mailing Address

(313 NW (D OrNe.
Cod Springs. FC 330

2. Principal Place of Business

2. Meiling Address

Sulte. Apt, #, etc.

Suite, Apt. #, etc.

FILED
May 20, 2000 8:00 am
Secretary of State

/ 05-20-2000 90007 028 ***150.00

UuUJiviu

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
(ﬁ . 08 52 3 08 Not Applicable
Zp Country dp Couatry 5. Certificate of Status Desired a $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

Linde. Stum
13> NW 100

Brive.

Cozal Springs, H 3307

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N

SIGNATURE

Signature, typed or printed name of registered agent and tilie if applicabie.

(NOTE: Registered Agent sigrature required whan reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requiremant and elects 1o do so.

{See criteria on back}

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

12,

A-DD|T|ONSI'CHANGES TO OFFICERS AND DIRECTORS IN 11

1. - OFFICERS AND DIRECTOR
e tresident O petete TMLE [ Change [ Addition
NAE Linda Syompec NAME
STREET ADDRESS | %), MW {00 Drive STREET ADDRESS
CITY-ST-ZIP Corol SO nos ;L 22 H CITY-ST-2IF
1 U .
TITLE O pelete TITLE O change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-27 CITY-57-2P
TITLE [ Delete TILE (JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY- §T-7P CTY-S1-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2P
THLE 3 pelate - TILE [ Change [ Addition
HAME HAME
STREET ADNAESS | STREET ADDRESS
et CITY-ST-2IP
mE O pelete e O Chenge [ Acdition
B NAME
------ annmEes STREET ADDRESS
oy 7P Y -53- 10

i3. } hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Horida Statules; and that my name appears in Block 11 or Block 12 if

5.9.00 95Y. 341 354 %

changed, cr on an attachment with an addr

SiGNATURE: ‘ﬂu@(w

ess, wjth all other Iike empowered.
)}64./1-,0@_/, B’&m

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dale

Daytime Phone #

CR2E034 (9/99)



