PRI

4/3/0

, 2001 UNIFORM BUSINESS REPORT {UBR)

1. Enlity Nama

LEADER SYSTEMS, INC.

DOCUMENT # P93000064862

Principal Place of Business

2165 GOLDENROD
SARASGTA FL 34229

Mailing Address

P.0. BOX 15672
SARASOTA AL M277-1673

2. Principal Place of Business

3. Mailing Addrass

il

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-03-2001 90011 013 ***150.00

_—_—
MR

L

[N

(Sea criterla on back)

Make Check Payable to Department of State

Suile, Apl. #, etc. Suite, Apt. #. oic, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurnber §5-0434079 Applleg For ]
Nat Applicabla
&p Counlry Zip Country i ; $8.75 Additionat
5. Certificate of Slatus Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent . _ — .
- — T —— 4 Neme-. -
MOCFE, JOKN L Streat Address (P.O. Box Number is Not Acceptabla)
1550 RINGLING BLVD.
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE - -
Signature, typed of Printid tame of regisierad agent ond title il spplicatly, (NOTE: Fegitared Agent signeturs rixquined whan reingtating) DATE
9, This corporation is eligible (o satisly its Intangible FILE NOWI!! FEE IS $150.00 10. Elaction Campaign Financing
Tax fiing requirement and elects to 6o s0. After MAY 1, 2001 Fee will be $550.00 Srost Fund Comiotion. $5.00 May ba

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PST O Detete Tme OicChange 3 Addiion | 8
NANE REAM, DALE L It A 2
STREETADDRESS | 2235 WEBBER ST. STREET ADORESS §
IY-s1-zp SARASOTA FL cir.-51-21p i
e O beleta e [ Crange (3 Addition ?3
NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZP . OTy-ST.21P
_TILE . ) P Jqme. _ . e -« . [J.Changa.— [T Addition | ..
NAME NAME
_STREET ADDRESS. |, . e s S —— T 123 [ e e e e |
GITY-SF-2P o L oSt L et pm e e | -
e 3 pelete TITLE ] Crange £ Addii

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

TME J Delete TILE [ Change [ Addition
NAME ' NAME

STREET ADORESS STREET ADDRESS

LITY-ST-2P CTY-S7- 2P

e 7 Detete e O3 Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-5T-21P cmy-st-ap

SIGNATURE:

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 hurther cartify that the inlormation
indicated o this report or supplemental report is true and aceurate and that my signatura shall have the same lagal e
of the corporalion of the receiver or trusiés ampowerad 10 execLta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, of on an attachmapit with an addrass, with all other like empowarad.

R

Dple Kenm

ect as if made under oath; that | am an officer or direclor

11‘/ Z.{.O /

TURE ANG TYPED OR PRINTED NAME OF SKGHNING OFFICER OR DIRECTOR




