2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000005475 Jun 09, 2000 8:00 am
o Entty Nam Secretary of State
LEADERSHIP SEMINOLE, INC. 06-09-2000 90001 023 ****] 25
Principal Place of Business Mailing Address
SEMINOLE COMMUNITY COLLEGE SEMINOLE COMMUNITY GOLLEGE
100 WELDON BLVD. 100 WELDON BLVD.
SANFORD FL 327726199 SANFORD FL 327736132
s T S — OO AR
Seminole €0, fLaKe Mary 7230 N.Wesimonte Dr.
Sute, Apt. # etc. ‘Regional "Chambe~|  Suite, Apt #, ete. DO NOT WRITE IN THIS SPACE
OF Commerce Suide 1974
City & State City & State . 4. FEI Number Applied For
‘same_as mailing addr sS) Attamonte S~ nq4s  FL - 59-3257486 ‘ Not Applicable
“ H—'"W %j?"” '4 - 3370 Countryu SAa 5. Certificate of Status Desired O fggesq Lﬁﬁf‘;tional
6. Name and Address of QUrrent H_ggisteliefi J_\gent _ { 7, Name and Address of New Reglistered Agent

"5 Name and A , Yol ] ,
: e e Blacluane(dey
FOREIAN, DOLCLAS P00 TOTER TS 260

305 DOUGLAS AVE
“Waitand ; FL | 3151

ALTAMONTE SPRINGS FL 32714
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.

e WO sy Bruchinetser 500

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) lDJJ\TE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. [ Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE CED O Delere T Chairperson i Change  JK Adaiton
NAME LUCAS, BOB NAME Debbie Clements
STREET ADDRESS | PQY BOX 180487 sweer ks | Py Box 153000
ory-ST-z¢ | CASSELBERRY FL 32718-0487 -0 | Ay mente. 90rnmrps . FL 32711532 oo
Thie co X Delete TILE Treasurer <! [ Change ] Adtition
NAME PEDLOW, KEN NAME Deblye Felty
STREET ADDRESS | 190 S, HWY 427, UNIT 108 sreeratess | 2) 50 Candlercdge CF.
om-st-zP | LONGWOOD FL 32750 . CITY-ST-ZIP Ovie do s FL . 32765 .
T D T velee e Chair person - cleet [ Crange X} Additon
NAME JUDY RANKIN. NAME Sandy SzczesniakK
sTReeT ADDRESS | 1220 DOUGLAS AVE #207 ) STREET ADDRESS 000 AAA Orive. 70
ar-st-2¢ || ONGWOOD FL 32779 . w52 | Heatheow ,  FEL 3274 -5063
TITLE : 7 Delete TITLE [0 Change (] Addition
NAME R NAME
STREETADDRESS |7 o, ,." STREET ADDRESS
omy-st-zP | s CITY-ST-21P
TITLE T Delete TILE ~ [3 Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receivel or frustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmey addre with all other IikeBemtwered. i
; L\&(‘.ﬂ,& v
SIGNATURE: __[SY{7 RECUIREY-26-t000 o] 455535 |

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phona #

R2E037 (9/99)

~
]

{



