2002 UNIFORM Busmess REPORT (UBR) FILED

DOCUMENT # 635573 Mar 03, 2002 8:00 am
17 Entty Nme Secretary of State
LEADERSHIP CENTERS, U.S.A., INC. 03-03-2002 90063 010 ***150.00
Principal Piace of Business Mailing Address
8286 BAYBERRY RD 8286 BAYBERRY RD
JAX FL 32256 - JAX FL 32256
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 59‘1978264 7 zpplied F.zor
ot Applicable
“p Country Zip Country 5. Certificate of Status Desired | $B'75 Addiﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— = == —_—_———— ———— e~ —Mame——o . . = — - —— ————{-
SCOTT, CHARLES R. Street Address (P.0. Box Number is Not Acceptable)
8286 BAYBERRY RD
JACKSONVILLE FL 32256
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
Signature, typed or printed name of registered agent and title if applicable. (NQOTE: Registered Agent signalure required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaian Fi ‘
. . d paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
(See criteria on back} O Make Chack Payable to Department of State
11. QOFFICERS AND DIRECTORS . 12. ANDITIAKS (/0 Aklrtl-ﬂ - H——:-——'- . D D'HECTOHS IN 1 1/
me YD W ocie M yice President Administration CJChme B
NAME TUCKER, BILLIE J NAME 13 G. Mercado
streeT Aooress | 8375 BASCOM RD streer ancrest & 11 S€ 4. Mercado .
orv-si-ze | JACKSONVILLE FL 32216 av-size 10330 Meadow Point Drive
HILE cD O Delete TITLE gaC ksonville, FL 32221 [J Change (T Addition
NAME SCOTT, CHARLES R NAME
streeT a0oress | 365 KING ROAD NW STREET ADDRESS
CITY-ST-2tP ATLANTA GA 30342 CITY-ST-2IP
TITLE PD O Delete TILE [Ochange [ Addition
-z — ' WEBSTER-CHARLES S - NATYY! S, E
street aporess | 2424 BUCKNELL DR STREET ADDRESS
CITY-5T-2P VALRICO FL 33594 CITY-ST-ZIP
TITLE v O oelete TITLE [Jchange  [] Addition
NAME STARKEY, CYNTHIA NAME
streer anoress | 1268 QUEENS ISLAND CT STREET ADDRESS
crv-st-zp | JACKSONVILLE FL 32225 CITY-ST-2IP
TITLE S [ petete TITLE [ change [ Addition
NAME HOSCH, CHESTER J NAME
street aooress | 1600 CANDLER BG127 PEACHTREE ST STREET ADDRESS
cry-st-zr | ATLANTA GA 30303 CITY-ST-2P
TE D C1 Deele TME [OChange [ Adaiticn
NAME SCOTT, KATHERINE NAME
streer anoress | 365 KING RD NW STREET ADDRESS
orv-st-ze | ATLANTA GA 30342 CITY-ST-2IP
13. | hereby certify that the ifagrmation supplied with this g d ot qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repopl or sipplemental report s true an¥l agcuriite and thftny gignature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or fhe recelyer or trugige emowered iSwg aquired by Chapter 607, Florida Statutes: and that my namg appears in Block 11 or Block 12 if
changed, or on an afachmen ress ith allb "!’q.'
y -~
Rl NG a s , ) - — — -
SIGNATURE: PoTENEE NZer R ]-/9-02- /904136 0770
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR ‘ Date " Daytima Phone #

GOCHMULLA)

nv

CR2E034 (9/01)



