2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000005291
. Eniy Namo.s ecretary of State

LEADERSHIP TRAINING INTERNATIONAL, INC. 04-302001 90326 031 ****61 25
Principal Place of Business Mailing Address
3899 SE 57 PL PO BOX 6769
QCALA FL 34480 QCALA FL 34478 T T
Us .
I
S v 00 A
221 E.Guepeaciss Ry
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
QA»L.A ' E L— 75-1772070 Not Applicable
-, - -'1‘;\“_ : '_'%“C&mtry q'" Coder T T Gty T TS ertficate of Status Desied [ fg;gg“ﬁﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASSIDY MARY ANN Streat Address (P.C. Box Number is Not Acceptabla)
seeesEsePr | adl €. GrenErgles Rp.
OCALA FL 3448
34.41 A City FL Zip Code

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

4-/.:14-/0;

Y
ar printed name of registered agent and 1 if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE T

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable o

FEE IS $61.25 Trust Fund Contribution. 0l Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME P [T Delete TMLE K) change [ Addition
NAME CASSIDY, RAYMOND B NAME
STREET A0DRESS | 3899 SE 59 PL STREET ADDRESS | R&1 & Q; LEAN) ERG LES Qb s
CiTY-57-2IP OCALA FL 34480 CITY-ST-2IP DeaLh, Fl 24412
TITLE D 7 Delete TILE [ change [ Addition
NAME EILAND, HAROLD NAME
sTrReeT ADDRESS 408N 418T 8T -~ - == === = - | o~ RoSTREETADORESS |- -~ - o . _—
CITY-8T-21P CUT OFF LA 70345 CITY-§T-2IP
TITLE ST O pelete TITLE 4 change  [J Addition
NAME CASSIDY, MARY A NAME

sReeT aponess | odaR d E G EVEAGLES R&.

sTReET ADORESS | 3899 SE 59 PL
avsize | ChdA, Fie 34412

CITY-5T-2IP OCALA FL 34480

TITLE 3 change  [J Addition
NAME
STREET ADDRESS

LI _D_ ey e i 7 % Delete
wme -~ | GROTH, JENNIFER'O®  **°
streer aporess | 501 N OCEAN BLVD- APT 3

orv-st-2f | BOCA RATON FL 33432 OITY-ST-2P
TITLE D [ pealete TITLE [ Change [ Addition
NAME DIXON, STEVE NAME

STREET ADDRESS

STREET ADDRESS | 1285 MILLSAP ROAD

cre-s-2P - | FAYETTEVILLE AR 72703 CITY-§T-2IF
TITLE D ' " O Dekete i R ’ : : e - change (] Addition
NAME WICKWARE, LORELL M NAME

STREET ADDRESS
CITy-51-2IP

STREET ADDRESS | 2805 MEDINA DRIVE
CITy-ST-21P TYLER TX 75701

12. |\ hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. { further certify that the information
incicated 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allother like empowered.

SIGNATURE/}’LWW/%%W CEHPIRED d-gd-or  351-731-523]

SIGNATURE/AND TYPED OR PRINTED NAME OF SHFFICER OR on Dals Daytime Phone #

:

Apr 30,2001 8:00 am ®

CR2E037 (10/00)



