FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 21338 003 ****g] 25

_ 2001 UNIFORM BUSINESS REPORT (UBR)
' DOCUMENT # 764778

1. Entity Name

ORLANDO WHEELCHAIR GAMES, INC.

Mailing Address

4922 HAITI CIRGLE
ORLANDO FL 32808

Principal Place of Business

4922 HAM CIRCLE

ORLANDO FL 32808 UUUSLLItIU

IR EIMRRAR R

DO NOT WRITE IN THIS SPACE

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

e D L R 1 L |

City & State City & State 4. FEI Number Applied For
59—2429792 Not Applicable
Zie Country Zip Country 5. Cenificate of Status Desired O $8'75 }‘?dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MGCONNEU., CHERYL A Street Address (P.O. Box Number is Not Acceptable)
4922 HAITI CIRCLE
ORLANDO FL 32808 s
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
Slgnature, typed or printed name of registered agent and titte- if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
e 2 e T
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE D O Gelete TILE DO change O Addiion |
A DAVIS, ROGER SR. NAVE 2
sTReer aboRess | 17910 QUEENSBERRY LOOP STREET ADDRESS &
CITY-ST-2IP WINTER GARDEN FL 34787 CITY-ST-2IP @l
TImE D ] peiete ML [dChange [ Addition | 25
NAMEE SOCHAR, TED J JR NAME
STREET ADDRESS | 63610 PELICAN LN STREET ADCRESS
CITy-87-21p ORLANDO FL 32803 CITY-81-21P
TILE D - CJ Delete e O Change  [J Addition
NAME DAVIS, MP. NAME
sTReer ADDRESS | 1710 QUEENSBERRY LOOP STREET ADDRESS
Cy-ST-21p WINTER GARDEN FL 34787 CITY-ST-2IP
TMLE 0 ) O slete TE Ol Change [ Addition
NAME MCCONNELL, CHERYL A NAME
STREET ADDRESS | 4922 HAIM CIRCLE STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32308 CiTy-ST-ZIP
TITLE [J Delete TITLE (Jcmange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S8T-2P
TIE - 3 oelets L [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2p CITY-ST-2IF
12. | hereby cerlify that the: information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
< (e S AT | A / é[ - -
SIGNATURE: Mg o P CETRL Z/26 ol 07 §22-7%2
sleunmaﬂt“tvp;gfin'mm? NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
oy 7\



