2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90029 028 ***150.00

DOCUMENT # P99000066329

1. Entity Name

CHAMPION PROPERTIES MANAGEMENT, INC.

Principal Place of Business Mailing Address

4930 PARK BLVD.
SUITE 9
PINELLAS PARK FL 23781-3410

4930 PARK BLVD.
SUITE 9
PINELLAS PARK FL 33781-3410

3 Mailing Address

7300 s

IR

* Pégcﬁgplagﬁgu?ﬁee% A Street AL

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

ity & 5 City & State 4, FE! Number Applied For
g"'- %’L’US by s~ FL- AV /E;‘ersbur;;—* FL 59.359S6 7 Not Applicable
§i£ 2707 ?HEA_ Zip 23702 Colu)msryA_ 5. Certificale of Status Desired O ?g-;gﬁ?:;tiona!
6. Name and Address of Current Registered Agent ] 7. Name and Address of Mew Reglistered Agent
T T T e T ST P "'NEH'I‘E e e e e e _—
GRZYBALA, DAWN W S ‘%Address P.0. Box Number is Not Acceplaple)
~4930-PARK BLYD=— 4200 Sl Shreet MNow
~SHHE§—
C'té,;., e,;‘\grs l:Ur-ﬁ_. FL Zg;:g_,ode o),

b
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

Dawn /. Grz Y bafa

‘I_/!S[oo

Signatura, tvpad or prinied nama of rag,

agant and ttie if appficable.

{NOTE: Registerad Age"ﬂ signature required when reinstating)

{SATE

9. This corporation is eligible to satisfy its Intangible

. FILE NOW!!! FEE IS $150.00
After MAY 1, 20600 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to de so.
{See criteria on back} O

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TMLE PSTD [ Delete TITLE NChange [ Addtion
NAME GRZYBALA, DAWN W NAME
STREET a0DRESS | 4930 PARK BLVD., SUITE 9 sTRecTAOORESS | 9300 S Y Sreek A/
orv-s12p | PINELLAS PARK FL 33781-3410 o512 |G PBiepshoyvrs , FL 23762
TmLE [ Delete TITLE v [OJchange  [] Addition
| NaME NAME
) STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S1-2P
THLE ] Delate TITLE - =---[JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Dalete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ Datete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P
TITLE [ Delste TITLE D) Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | furthar cartify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustée empowered to execule this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an anachmenl ith an address, with all other like empowéred.

SIGNATURE: oI Creybalar  wlyzfoo (aair-osio
O DIRECTON ’ Drate ] , Daytive Prons #

P k]

CR2E034 (9/99)



