2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FOO000004538 May 13, 2002 8:00 am
- EmyRane Secretary of State

WHEELCHAIR OPERATION FOUNDATION, 5 05132002 0128 029 “*<*61 25
Principal Piace of Business Malling Address
3820 BLACKHAWK ROAD 3820 BLACKHAWK ROAD
DANVILLE CA 94506-4617 DANVILLE CA 94506-9617
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
94-3356091 Not Applicahle
b Country Zip Country 5. Certificate of Status Desired O §8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
~KA .I”INOQ_I‘(IZ:S‘H"A‘R- ON = T T T S S = stiget AdOfess (PLOTBoX NUMEEr TS Not-Acoaptable)y = S |
2131 HOLLYWOOD BLVD., SUITE 505
HOLLYWOOD FL 330206753 _
3 City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

‘a

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
. 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. (W ffde%%"é?éf ° Department ofy State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

TMLE PSCD [ Delete TILE ﬂzé'f 106»7 [ Chenge [ Additicn
e BEHRING, KENNETH E e S7ErEn F-BEINFE

streer anoness | 3820 BLACKHAWK ROAD SREETADDRESS | 3§20 f L f by i R A2

crv-st-2r  |DANVILLE CA 94506-4617 CITY-ST-2P DANVILLE, € 4 y.,;ag

TITLE SD 7 Delete TITLE 4 [ Change [} Addition
NAME BEHRING, DAVID E NAME

streeT aooress (3820 BLACKHAWK ROAD STREET ADDRESS

CITY-ST-2IP DANVILLE CA 94506-4617 CITY-5T-7iP

TITLE D [ pelete TITLE [ Change [ Addition
nve  |STEINSELLIOTD  ~° o NAME T e Lo T T
streer aooress | 3820 BLACKHAWK ROAD STREET ADCRESS

crv-s1-2p  |DANVILLE CA 94506-4617 CITY-8T-21P

TITLE [ pelete TITLE [J Change [ Acdition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

THLE 3 pelete TITLE {0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE [ palete 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 $19.07(3)(i), Florida Statutes. | further cerify 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 1he receiver or trusteg empowered 1o 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 wit ad s, with alf gther like empowered.

T b

SIGNATURE: Gl AINWAF - EADsTAYESH ‘7//7/7‘4* ?7/)/‘:735"/7/5

SIGNATURE AND VPEd’myﬁ/ﬁNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E037 (9/01)



