2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000003974 y
1. Pty Nams _ Secretary of State
05-29-2001 90004 049 ****5] 25
INNER-CITY GAMES OF ORLANDO, INC.
Principal Placo of Business Mailing Address
ONE CITRUS BOWL PLACE ONE CITRUS BOWL PLACE 1 B p
ORLANDO FL 32805 ORLANDO FL 32805 b b U 5 U 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'33 13614 Not Applicable
Zip Courtry Zip Country i , $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Doviwwy Do-ed), €65

Sireet Address (P.O. Box Number is Not Acceptable)

225 £ hng 2b S 355

~_Orlwndn FL |23%¢ |

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

s 57/234[9/

SIGMATURE
Signature, typed or printed namdfof TEgisterad agent and title if appli {NOTI  Registared Agent signature required when reinstating)
i ] } i
FILE NOW: 8. Election Campaigr Financing $5.00 May Be Make Check Payable to 3 :

’ FEE IS $61.25 . Tiusl Fund Contrib tior. O Added to Fees Department of State | 1

L ; i
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e Dve (3 Detete T DV k{ Change  [J Adottion
NAwE EARL, ROBERT NAME Exxee ?p BeXR7"
saeer aooiess | 7380 SAND LAKE RD., STE 650 ser aooress | 4.6 g Conn o0/ v/ C=.
CITY-8T-2P ORLANDO FL 32819 CITY-ST-2IP le.ﬁ A)b 0" FL 3 2 g/f
TITLE oDs [ Delete HILE D P O thange X#«ddilion
NAME DOWLESS, DONNA NAME wymarl, Beay 7.
STREETADDRESS | 995 E. ROBINSON ST., #355 STREET ADDRESS ,{ 2o S, 2 X p‘&' /é Vs .
CITY-ST-2P ORLANDO FL 32801 WS | fOR R DO , i 3D E2 |
TIFLE DC meme TALE - [ Change [ Addition
HAME HOOD, GLENDA E NAME
STREETADDRESS | 400 S. ORANGE AVE. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-21P
TTLE T 1 Delete TITLE [(Jchange [ Addition
NAME LEONHARDT, FRED NAME
sTREeTADDRESS | 201 E. PINE ST. STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 22801 CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE T Delete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that m ¢ signature shail 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 to execute this report « 5 réquired by Chapter 617, Floridda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentmwith an geldress, with all other like empowered.

SIGNATURE: Mi=E REQUIR: 6—&%/

PR, Tme—

May 29, 2001 8:00 am

CR2E037 (10/00)



