FILED

2003 NOT-FOR-PROFIT CORPORATION Mar 05. 2003 8:00 am;

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT # 764778 Secretary of State
1. Entity Name 03-05-2003 90025 026 ****51 .25
ORLANDO WHEELCHAIR GAMES, INC.
Principai Place of Business Mailing Address
4922 HAITI CIRCLE 4922 HAITI CIRCLE
QRLANDO FL 32808 ORLANDO FL 32608
s s R0 T
Suile, Apt. #, efc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2429792 Applied For
Not Applicable
zp Country 2P Couniry 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. e e TR T T R I e s A b T s
MCCONNELL CHERYL-A ' o - T Street Address {F.0. Box Number is Not Acceptable)
4922 HAITI CIRCLE
ORLANDO FL 32808
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
. the’ Dbirgallons of registered agent. T,

SIGNATURE
P ‘; . - Slg'nalur_a, typad or printed nas;nq of ragistered agent and title if applicable. {NOTE: Registerad Agent signature raquired when rainstating) DATE
.o g i MY
. N x + ot .
e . 9. Eleclion Campaign Financing $5.00 May B Make Check Payable io
g FILEVNOW FEE IS $61.25 - " ay Be
: g‘:‘ < TR - $ Trust Fund Contribution. O Added to Fees Florida Department of State
2 voootr A
. [ o "
10, “ - (E)FFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - |D [ Delze TTE [ Change [ Addition
NAME DAVIS, HOGEH SR~ NAME
streeT ADRESS | 1710 QUEENSBERRY LOOP STREET ADDRESS
omv-st-2P | WINTER GARDEN FL 34787 CIY-ST-ZiP
mE D Wmﬂ TITLE [ Change [ Addition
NAME SOCHAR, TED J JR NAME
street ADoRESS | 63610 PELICAN LN STREET ADDRESS
CITY-ST-2P ORLANDO FL 32803 CITY-S7-ZIP
TITLE D ' O Delete TMLE O change [ Addition
NAME DAVIS, M.P. ~——— = - B T L . . — 7 R
streer anoress | 1710 QUEENSBERRY LOOP STREET ADDRESS
ciry-st-P - | WINTER GARDEN FL 34787 CITY-ST-2IF
TITLE D O pelete TITLE [CJchange [ Addition
NAME MCCONNELL, CHERYL A NAME
street a0DRESS | 4922 HAITI CIRCLE : STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2IP ‘
TITLE [T oelete TITLE [0 Change [ Addition
NAME bherd Ferres. NAME
STREET ADDRESS YUY~ g £ Micasr Gar STREET ADDRESS
CITY-$1-2P Orfanda . 3L8L CITY-ST-2IP
TITLE O Delete TITLE L . [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an.address, with all ather like empowered. /‘b/

SIGNATURE: AT “?-P&E@’@WQ

CR2E037 (10/02)



