b L L | U P

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000006079

1. Entity Name .

THE AMERICAN LEADERSHIP FOUNDATION INC.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90002 0035 ****4] 25

Principal Place of Business

1329 WELSH RUN BLVO.
RUCKERSVILLE FL 22968

Maling Address

1329 WELSH RUN BLVD.
RUCKERSVILLE FL 22968-2745

2. Principal Place of Business

3. Mgiling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

AR AL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
31-1483973 Mot Ay
Zip Country Zip Country $8.75 Additional

5. Certfficate of Status Desired ]

Fee Required

7. Name and Address of New Registered Agent

5. Name and Address of Current Registered Agent

SIMONIC, NICHOLAS T
8750 PERIMETER PARK BLVD.
JACKSONVILLE FL 32216-6347

-

- . . Name

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Fiorida.

SIGNATURE
Slgnature, typed or printed name of registered agent and titia if applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. ) COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE D 0 Delete TILE . [ Change [ Additior
HAME SHORT, ROBERT J SR HAME
STREET ADDRESS | 110 MONTGOMERY PL STREET ADDRESS
CITY-5T-2IP ALEXANDRIA VA 22314 CITY-S$T-ZIP
TIMLE DP O oelte TITLE [ Change [ Addition
NAME SHORT, ROBERT J JR NAME
sTREET ADDRESS | 1325 WELSH RUN RD. STREET ADDRESS
CITY-ST-2P RUCKERSVILLE VA 22968 CITY-S7-2IP
e ™ (151 S -~ “="E1'Delete ~ "~ | TITLE -~ e - - [3-Change ~-- [ Additian
NAME BARTOLUTTI, LEONARD F NAME
STREET ADDRESS | 1407 WELSH RUN RD. STREET ADDRESS
ory-sT-2¢ | RUCKERSVILLE VA 22068 ciry- S1-21P
TITLE [ Delete TITLE [ Changg  [] Additior
NAME ' NAME
STREET AGDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Additior
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this flling does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation of the receaiver of frusiee empowerad 0 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: SIS S IRED




