2002 FOR PROFIT CORPORATION

FILED
Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # :

1. Entity Name

LEADER INVESTMENT GROUP, INC.

HO1241

Secretary of State

01-17-2003 90118 037 ***150.00

Principal Place of Business
1010 PEBBLE BEACH CIRCLE WEST

WINTER SPRINGS FL 32708

us

Mailing Address

1010 PEBBLE BEACH CIRCLE WEST
WINTER SPRINGS FL 32750

us

2. Principal Place of Business

3. Mailing Address

RO AR AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[/ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
H 59—2400574 Not Applicable
ap —— - ”_pou__rlt[y R - - ,,CE':“IE[Y.. — -{-8.-Certificate of Status-Desired  ~ [J - $8'75 Additional
Fee Required
» §. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Nam
CULTON, ROBERT H, I Harvey Soc obuy
Street Addre; (P.O.-éox Numbegtis Nonfccepta .
390 N ORANGE AVENUE low Ebb\e égach é If.":c,}g, wWest

STE 2180
ORLANDO FL 32801

Zip Code

FL

Cit .
\Nm‘\'-er Snmnss . ~ 13X]D &- 42\
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tsState of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE J/)t/-\/\./\_.

i, W

Ld &tgna‘ura, typed or printed na\;_gf}egislered &gent and litle i applicable.

.
D r
(NOTRaHegisiored Agent sighwere raquired fhen reinstating)

1-to0-0™>

DATE

Make Check Payable to Fiorida Department of State

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD | ] Delete TINLE O change [ Addition
NAME JACOBY, JANICE J. NAME

streeT aporess | 1010 PEBBLE BEACH CIR W STREET ADDRESS

orv-s-ze | WINTER SPRINGS FL CITY-ST-ZIP

TILE VD 3 celste TITLE [Jchange [ Addition
NAME JACOBY, HARVEY NAME

STREET ADDRESS | 1010 PEBBLE BEACH CIR W STREET ADDRESS

cmv-sT-2P | WINTER SPRINGS FL ery-st-zp .

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2PP CITY-ST-ZiP

TITLE O pelete TMLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-21P

THLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHTY-ST-2IP

TITLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADGAESS STREET ADDRESS

CITY-ST-20P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental report is tr
aof the corporation or the receiver or trustee empow

changed, ar on an attachment with an address, with ail other like empowered.

SIGNATURE:

fy for the exemption stated in Section 1 19.07(3)(), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Daytims Phoneg #

E

<

CR2E034 (10/02)




