2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 635573
1. Entity Name

LEADERSHIP CENTERS, U.S A, INC.

Principal Place of Business Mailing Address
8286 BAYBERRY RD
JAX FL 32256

us

JAX FL 32256
us

8286 BAYBERRY RD

2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc,

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90218 005 ***150.00

O AR TR

[ CHECK HERE IF MAKING CHANGES

Applied For

SCOTT, CHARLES R.
_. 8286 BAYBERRY RD
JACKSONVILLE FL 32256

W e o~

“City &State~ — - = — == |7 City & Stafe o | 4TFEiNumber .
59-1978264 Not Applicable
- i C .
Zip Country P ountry 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

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

City

Zip Code

FL

8. The above d entity submits this gtatemjent Igr
the obligajons o m
SIGNATURE

e purpose gf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- CA-mn_MPnJ

/-30-©3

\vgneﬂt{a.typed ar printed name of registered ager and title it applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 -L.ES?‘L"E' 92_55,5009 e ae Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State™|—=—cnsn o .. . . J
T T e e e e -
10. COFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFCERS-AND-DIRECTORS IN 11 ] -
TILE VPAD OJ pelete TIMLE [JcChange [ Acdition g
NAME MERCADO, ELISE G NAME 2
sTREET ADDRESS | 10330 MEADOW POINT DRIVE STREET ACDRESS 3
orv-sr-2e | JACKSONVILLE FL 32221 GTY-ST-2P g
B o
TLE cD O Delete TLE O chenge [ Addition |
NAME SCOTT, CHARLES R NAME
STREETADDRESS | 365 KING ROADNW . . . . _STREETADDRESS | m s s e 7 it PR £
-|-atfv=st-aF - -] ATLANTA GA° 30342 - CITY-ST-ZIP
TILE PD O Delete TITLE [ change [ Addition
HAME WEBSTER, CHARLES HAME
SIREET ADDRESS | 2424 BUCKNELL DR STREET ADDRESS
CITy-§1-21° VALRICO FL 33594 CITY-ST-21P
TILE v [ pelsta TITLE O change [ Addition
NAME STARKEY, CYNTHIA NAME
sTREET ADDRESS | 1268 QUEENS ISLAND CT STREET ADDRESS
crv-st2e | JACKSONVILLE FL 32225 GITY-ST-2¢
TILE S O delete TILE Ochange [ Addition
NAME HOSCH, CHESTER J NAME
street aooress | 1600 CANDLER BG127 PEACHTREE ST STREET ADDRESS
CITY-§T-2P ATLANTA GA 30303 CITY-ST-21P
THLE D ] Detete TITLE ) Change  [] Addition
NAME SCOTT, KATHERINE NAME
street aooRess | 365 KING RD NW STREET ACDRESS
CITY-ST-2IP ATLANTA GA 30342 CITY-ST-2IP
12. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corperation or the receivér or trustee empower; xeCUJs, this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment W an addrgsg, with all othgy like
= ‘ o~ Gymemm) -39 0
SIGNATURE: ___* R 2D Hifewm >
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #



