2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H53152 Apr 24, 2000 8:00 am
1. Enity Name ecretary of State
+EADER-ENTERPRISESNG- 04-24-2000 90133 011 ***150.00

LEADER HOLDINGS - ORLANDO, INC.
Principal Place of Business Mailing Address
% ROBERT E. FRALEY C/O RICHARD E. NEAL
390 N. ORANGE AVE. #2600 330 NORTH ORANGE AVENUE SUITE 2600
ORLANDO FL 32801-8642 ORLANDO FL 32801-1679
2 e = iy e VAU ARTR AR
c/o Dixie Fraley c/o Dixie Fraley ,
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THiS SPACE
390 N. Orange Ave., #2600 390 N. Orange Ave., #2600
City & Stat City & Stat 4. FEl Number Applied For
Oriando, FL Orlando, FL UmEE £9-0651632 s
Zin Countl Zi Countr - ) 8.75 iti
32801 0 UéA 32%01 OuugA 5. Certificate of Status Cesired 0 ?ee Heqaﬁ:je[:it anal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - o - - T Name i
James F. Heekin, Jr.. Esq.
NEAL, RICHARD E ESQ Street Address (P.O. Box Number is Not Acceplable)
390 N. ORANGE AVE. #2600 :
ORLANDO FL 32801-1642 215 N. Eola Drive
Ci Zip Cad
v Orlando FL 3586e

8. The ahove named entity submits this glatgfnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

James F. Heekin, Jdr.

SIGNATUR

Ignature ftyped tt('prin;ted.;wame ol-regiélemd aew title if applicable. (NCTE: Ragisterad Agent signature required when reinstating} DATE
9. This corgratiophs eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
10. Election Campaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Cc?ntrigt?uti:n. g ] fdsd.eocgoh;zi?e

(See criteria on back) - Make Check Payable to Department of State
1. OFFICERS ANC DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DC Delete TITLE D, P DX Change [ Addition

! NAME P

NAME FRALEY,-ROBERT E. Fraley, Dixie
STREETADDAESS | 390 N. ORANGE AVE. #2600 STREET ADDRESS

g - | B0l Or e By - Suite 2600

CR2EQ34 (53/99)

TITLE D [ Change K Addition

HAME Amerman, Mark
STREETADDRESS 1 3962 Maple Leaf Drive

TILE T O celete
NAME ZADROZNY, KRISTINA M

sTREET ADDRESS | 390 N ORANGE AVE, STE 2600

CiTy-ST-2IP ORLANDQ FL 32801

CITY-S1-2F Wihdermere, FI 34786
TIE e [y ¢ e -
NAME Snell, D.J.

SWETAOORESS | 390 N. Orange Ave., Suite 2600

e 10 _ j . . 2 Defete . = =~ ~[hChange ] Addition
HAME GREEN, H. CHARLES JR.
STREET A00RESS | 860 BRIGHTWATER CIR.

CITY-5T-2IP MAITLAND FL

CITY-5T-2(P Orlando, EL- 32801
TMLE v Ol change K] Adaition
NAME . .

Lisk, Cynthia
STEEASS 1390 N. Orange Ave., Suite 2600

CITY-5T-2IP

TITLE Vs O vetete
NAME NEAL, RICHARD E.

sTREET A0DRESS | 390 N. ORANGE AVE., #2600

CITY-ST- 1P ORLANDO FL

Brlandos—FLE—32861
TITLE D [ Delete TTLE ’ O Change () Addition
HAME FRALEY, DIXIE NAME
sTREET ADDRESS | 390 N ORANGE AVE #2600 STREET ADDRESS
CITY-ST- 2P ORLANDO FL GiTY-ST-2IP
THILE DP Delete TILE Tl change  [CJ Addition
NAME ARDAN, VAN NAME
sTReeT aDORESS | 300 N. ORANGE AVE., #2600 STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32801 CITY-S1-2iP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Bleck 12 if

Nith\an sddress, with ail other tike empowered.

sianature: __ LS AN« Digig by Pres. £-14-00 worup5-uam

SIGNATURE AHDWPED OR pnm'rjb NAME OF SIGNING OFFICER OR DIRECTOR Cals Daylime Phona #
T




