2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000005291

1. Entity Name

LEADERSHIP TRAINING INTERNATIONAL, INC.

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90071 0035 ****5] 25

Principal Place of Busingss Mailing Address
3899 SE 57 PL PQ BOX 6763
OCALA FL 34480 OCALA FL 34478-6769
us

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FE! Number Applied For

) 75-1772070 Mol Agglicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Mame

CASSIDY, MARY ANN

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

3899 SE 58 PL
OCALA FL 34480

City

FL Zip Code

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

SIGMNATURE

Signature, typed or printed nama of registarad agent and tile if applicable {NOTE: Registared Agant signature re¢auirad when reinstating) DATE

FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
M Ly
FEE IS $61.25 : Trust Fund Contribution. [0  Addedto Foes Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TOLE P ) 1 velste TILE [ change [ Addilion
HAME CASSIDY, RAYMOND B NAME
STREET ADDRESS 3899 SE 59 PL STREET ADDRESS
CITY-ST-2IP OCALA FL 34480 CITY-ST-ZIP
TITLE D O elete e CChange [ Adeition
NAME EILAND, HAROLD NAME
STREET ADDRESS- | 408 N 41ST ST, =~ — - - - STREET ABDRESS ~
CIry-ST-2IP CUT OFF LA 70345 CITY-S§T-2IP
TITLE ST [ Delete e C]Change [ Addition
HAME CASSIDY, MARY A NAME
STREET ADDRESS {3899 SE 59 PL STREET ADDRESS
CITY-ST-ZiP OCALA FL 34480 CITY-$T-2IP
TILE D 1 Datete TIME [J Change [ Addition
MAME GROTH, JENNIFER O NAME
STREET ADDRESS 1501 N OCEAN BLYD- APT 3 STREET ADDRESS
CITY-ST1-ZIP BOCA RATON FL 33432 CITY-ST-2IP
e D [ Delete TITLE [J Change  [J Addition
wame | DIXON, STEVE ... ... - B 1" . g e
STREET AUDRESS | 1285 MILLSAP ROAD STREET ADDRESS
ov-51-2¢ .+ |FAYETTEVRLLE AR 72703 -5tz - ‘
TILE D 7 Delete TME [ Change (] Addition
NAME WICKWARE, LORELL M NAME
STREET ADDRESS | 2805 MEDINA DRIVE STREET ADDRESS
CITY-5T-2IP TYLER TX 75701 CITY-5T-21P

12, | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplernental repart 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

smmwn&/h%é@?ﬂ@%%@Umﬁymup&ss:ay 4‘./,4;/4000 263732503

SIGNAT@E AND TYPED OR PRINTED NAME OF d’NING OFFICER OR DIRECTOR

Daytrng Phone #

CR2E037 {9/99)



