2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 753737

1. Entity Name

LEADERSHIP PINELLAS, INC.

Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90010 045 *#**%5] .25

NI
Principal Place of Business

P O BOX 5%8
CLEARWATER FL 337585888
us

Mailing Address

P O BOX 5386
CLEARWATER FL 33756-5386
us

2, Principal Place of Business

3. Malling Address

SN T B0t

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
) 59'2424294 Not Applicable
Zi e R try - Zi e e Count _ )
L Gountry P ouniry 5. Certificate of Status Desired O 38 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
COREN. HARRIET K Street Address (P.C. Box Number is Not Acceptable)
146 GULL AJRE BLVD.
OLDSMAR FL 34677
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
SWghalura‘ typed or Printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD et TILE [ change [ Addition
NAME WHITE, DEBORAH J NAME
staeet a0oRess | 398 LOS PRADOS DR STREET ADDRESS
CITY-57-2IP SAFETY HARBOR FL 34695 CITY-S§T-2IP
TITLE T 7 Delete TILE Ol change [ Addition
NAME SNYDER, CRISTINA NAME
stReeT aooRess { 1525 47TH ST N . STREET ADDRESS |, e e — -
orr-st-2p | CLEARWATER FL 33762 CITY-ST-21P
E D [ Delete TILE Fres: de o+ PTThange [ Addition
NAME DARNELL, ALAN NAME
street aooeess | 3135 SR 580 #7 STREET ADDRESS
cmv-s1-2P | SAFETY HARBOR FL 34695 ¢ITY-S1-21P
TITLE D [ Delete TMLE [ Change [ Addition
NAME WATERS, KEN NAME
streer aooRess | 4039 CARLYLE LAKES BLVD STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34685 CITY-8T-2IP
e DP O Delete e Direcbar (lThange [ Addition
NAME KLEINE, DALE NAME
sTReer aooRess [ 315 -19TH AVE NE STREET ADDRESS
crv-srze | SAINT PETERSBURG FL 33704 CITY-5T-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes,d further cerlify that the information

- indicated on this repert or supplementat report is true an
‘of the corporation or the rec
changed, or on an attach

SIGNATURE:

ate and that my signature shall have the same legal effect as i made un
e this repos as required by Chapter 617, Florida Statutes; agld that my Aame appears in Block 10 or Block 11 if
& empowere

oath; that | am an officer or director

(5722 99.7-573-769

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phona #

|

CR2ED37 {9/01}



