. 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000106680 Feb 15, 2001 8:00 am
CHAMPION INTERESTS GROUP, ING. Secretary of State

02-15-2001 90052 038 ***150.00

Principal Place of Business Mailing Address
FOUR SAWGRASS VILLAGE STE 205C FOUR SAWGRASS VILLAGE STE 205C
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082

L0021712

2. Principal 2:09 of Busingss 3. Mailing Address ”II"II“lI ‘I“I

Y1 Lo ReseRvE Crele > 0. 80X 450
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State, ) ity & State » - 4. FEI Number 59.36138?0 Applied For
fopre VE,DRA 'BEA'C‘H}“'F'L"‘“ "'éuﬁs'“ EDRA "BEACH S o i i T | NGt Applicable
322239\ &Usmr:a‘ 32\3/ 0(/50 © umz 8. Cerificate of Status Desired O fg'ggq:;?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame
GERRYMOHAELLR e e A e
' £ [/) ASS / Al &
PONTE VEDRA BEACH FL 32082 - | ol s <
Sore Veona Peacy  FL BTS¢

B. The above named enlily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registersd agent and tite if applicable. (NOTE: Registered Agent signature required when r6instating) DATE
i o L ) n
9. This corporation is eligible to salisfy its Intangible FILE :lOVz\foo FEE IS'”$1 59.0;.)0 0 10, Election Campaign Financing $5.00 May Be
Tax fl\iqg requirement and elects to do so. After MAY 1, 1 Fee will be $550. Trust Fund Contribution. 0 Addad to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VTSD T Delete e V7T sD m < P Change [ Addition
A CHAMPION, MERRYBETHS , e CHampion, NELRYBSTH S
saeeT aooress | FOUR SNAILCRES VILLAGE STE 205G sweTaooness Wit 4-a Reserve Coirel®
orv-si-ze | PONTE VEDRA BEACH FL 32082 avsrze  are Veoka Beacy FL 32089
TILE [ Delste TILE [ Change  [] Addition
NAME NAME
. STREET ADDRESS . _ )| STREET ADDRESS - ~ N . N
CITY-ST-7IP CITY-ST-2IP
TILE {7 Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP _I CITY-ST-ZIP
TILE O palete ME [ Change [ Acdition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TILE [ Detete TITLE Tl change [ Addition
NAME NMAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-ZIP
TITLE [ Delete TILE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quatify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an azgress! with%&thez?ypowered.‘ 9 oy 5'{/3 ZSGK
SIGNATURE: ZczeBery S, _CArwr prop) /13 fo,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/00)



