FILED 2
2003 FOR PROFIT CORPORATION %
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am ¢
DOCUMENT # S47769 ecretary of State
1. Eniity Name 04-14-2003 90942 027 ***150.00
CHALLENGER DEVELOPMENT CORPORATION
Principal Place of Business . Mailing Address
19505 QUESADA AVE 19505 QUESADA AVE
STE CC104 STE CC1n
PT. CHARLOTTE FL 33%¢8 PT. CHARLOTTE FL 33948 ‘
us us )
2. Principal Place of Business 3. Mailing Address
Suile, Apt. # etc. Suile, ApL. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 5 02 Applied For
6 59988 ) Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent —— . ._.... . ..7. Name and Address of New Registered Agent L N
Name
BATSEL, C. GUY Street Address {P.0. Box Number is Not Acceptable)
1861 PLACIDA ROAD
SUITE 104
ENGLEWOOD FL 34223 City FL | 2P Code
8. The above named entity subrmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signaturs, typed or printed nama of registered agant and title if applicabla. {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 .
9. Election Campaign Finangin
After May 1' 2003 Fee will be $550.00 ‘ Trust‘FLmd Co?m?buﬁ;n. ° 0 .?dsd.eelotohll?ésls °
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DPS (3 Detete TILE Ronange O] Adction | &
NAME LIEPHART, KATHLEEN NAME =]
sTReer ancress | 19505 QUESADA AVE #2911 seer ooiess | | Q G508 Aursada e Srecclol 3
8- _5T- [=
crv-st-ze | PORT CHARLOTTE FL CIY-T-2P Port Chavlotte FE 2 39,8 g
TMLE ’ [71 Delete T|TLlE' [ change [ Addition g
NAME . NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TIE e o [ Detete JoTmE . e _ [ change {7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
1ITLE - 1 Defete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Detete TILE O crange [ Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CIY-ST-ZP
TILE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - . - .
CITY-ST-2IP CITY-ST-2IP
12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all alher like empowered. ..
SIGNATURE: 9703 94/ 743- 3479
Date Daytima Phone #




