. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000061355 Mar 06, 2000 8:00 am
CHAMPION UNDERWRITERS, INC. Secretary of State
03-06-2000 90123 039 ***150.00
Principal Place of Business Mailing Address
401 E. JACKSON ST.. 8TE. 1700 40 E. JACKSON ST.. STE. 1700
TAMPA FL 33602 TAMPA FL 33602-5233
T s A BT
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
L05 - Oq 3380 Ly Not Applicable
Zip Country | | Zipfo_m Countn-r - 5. Certificatt-a_c')frsﬁtaius Desired 0 ?g.gsq lﬁ:jec:jitional—* _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAMMMG' LAUREL L Sireet Address (P.C. Box Number is Not Acceptable)
BROWN & BROWN, INC.
401 E. JACKSON ST., STE. 1700
TAMPA FL 33602 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 or printed name of registered agent and tle f applicable. {NOTE. Registered Agent signatura required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
" . . paign Financing .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Toust Fund G Qntr?buﬂm 0 fie%%“ﬂi’;fe
{See criteria an back) O Mzake Check Payabte to Department of State
1. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D . elete TITLE S@C\’C«W\{ [ Brvecn™y [ Change ﬁf\ddition
nawe OLIVIER, JAMES L e A Lausel Lo ST 1w
sreer 4ooeess | 401 E. JACKSON ST., STE. 1700 st sooness | OV £ Sl K8, S 0
erv-sT2P | TAMPA FL 33602 CiTY-S7-71P “Tamya fL A0 2.
e (] Delete TME X m H(,nck, rSoN [veasarer [ change E.’t\ddniun
NAME NAME
- wood Ave.
STREET ADDARESS s sooness | 2RO S P C\C’S"'
CITY-ST-2IP CITY-ST-2IP Doy bone., Beach L 324 ]
TIMLE T B ST G oglete Tme | ’P’r\gg';dcn}— ' O Changs mhudmon
NAME NAME S jeven Y KGSS e SO
STREET ADDRESS STREETADCRESS | G 0e N Bndreos Ave . S v
CITY-5T-2IP CITY-5T-7P F—L Lovincher d@_‘a L 3309
TITLE O Delete TILE Vic( Presvdent O change [ YAddition
NAME NAME Trecs & Py )14 LL Sk 2
STREET ADDRESS STREETADDRESS | 6600 N - AnoeWSs BVe -y,
oITY-§1-2 : oY -31-2P i Loaoder Adde. L 239
s 2 pelee TITLE AT, Presvdent- [ Change p Addlticn
NAME N NAME Valone wARAn .
STREET ADDRESS STRECTADDRESS | 5600 W PINA(€S Sye . 3D _
CITY-57-21P CITY-$T-2IP T Loaundec e\ o D_)%%Qﬁ
TTLE i [] Delete TITLE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-ST-7P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or directer
of the corporation or the receiver of frustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Blogk 121t
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: (o X e aliTa 15 Cidude e\, (Lraw.th 2\.\5\90 %\ R-222-Y2T1]

SINATURE AND TYPED OR PRINTED THA{!F SIGNING OFFICER OR DIRECTCR Daytime Phone #

~J

CR2E034 (9/99)



