2000 UNIFORM BUSINESS REPORT {

UBR) FILED

DOCUMENT #

1. Entity Name

Champron Pors of Floszi)) The

Lakad

" PTIOVO0IRN]

May 09, 2000 8:00 am
Secretary of State

05-09-2000 90050 049 ***150.00

Mailing Address

Floeion

Principal Place of Busifiess

‘hampron Poors of

110S NE 1T Sf
F_¢

Ft. LAdoeeDp g, 33305

3, Mailing Address

BA-me

2. Principal Place of Business

SAMmE

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. éa umber Applied For
CF-’ a 73 3 Bq ? Not Applicable
Zi Countr Zi Count ’ "
P Y i uniry 5. Certificate of Status Desired . $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name -

Denpi’s Me onALD

Chﬂmpao}\s PooLs oF Flpeinh
los NE T4 St

Street T?ﬁgo mémb?ﬂﬁgfﬁle:ble)

Fh. Laoneednie, FL. 33308

S B /.lQUDaZI’JﬂLE/ FP. FL | ¥5%y

8. The above named entity submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in the State of Florida.

2/31/p0

|

(See criteria on back)

SIGNATURE
Slgna!ura typad or pnnted name of regxslemd agent and litla il applicable. {NOTE: Registered Agent signature required whan reinstating} DATE / [
9. This ;.orporatrpn is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be
Tax fling requirement and elects to do so. Trust Fund Contribution. O Added to Fees

11. ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE TITLE ition

e Pﬂ{g 'DEN ‘r [ peete me [JChange [ Additio

STREET ADDRESS 'QUM STREET ADDRESS

CITY-ST-2IP F} 7 Q%,P CITY-$T-2IP

TILE ] Delete TITLE (O Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TITLE - Closte - f Tme - = - " = [J Change ~ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY -ST-2IP

TITLE [ Delete TITLE [JChange  [3 Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY - ST-21P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

GITY-ST-2IP CITY-S1-21P

TITLE O pelete ITLE [JChange [ Addition
|l

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

empowered.

N A

with an address, with all othepH
N

changed, or on an attachi

SIGNATURE:

«

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(1), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; andg that my name appears in Block 11 or Block 12 if

§/3//0 4

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Cala Daytime Phona #

CR2E(034 (9/99}



