2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2001 8:00 am

DOCUMENT # N0O0000006466

1. Entity Name

L.EAP. - LEARNING EXCELLENCE AND PRIDE ALTERNA

Secretary of State

(04-23-2001 90113 014 ****70.00

Principal Place of Business Mailing Address
6699 HAWKSMOOR DRVE 6609 HAWKSMOOR DRNVE
ORLANDD FL 32818 ORLANDO FL 32818
Suite, Apt. #, olc. Suite, Apt. 4. etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiied For
\5’ 4-— 3 é (05’ oo Not Applicabie
Zp Country ap Country 5. Certificate of Status Desired [, fese';?qu Addional
6. Nama end Address of Curvent Ragistered Agent 7. Name and Addresa of New Reqistered Agent -
[ - ’ s Name R j N
LENONARD, LILUE Street Address (P.O. Box Number s Not Acceptable)
2740 W. WASHINGTON STREET
ORLANDO FL 32805 .
City FL ‘Z|p Code
8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or bolh, in the state of Florida.
SIGNATURE ;
Bignature, typad o printsd pame of registansd agent and Lite it eppiicable. INDTE: F s Agem wig I WY DATE
FILE NOW: 9. Election Campaign F nancing £5.00 Mmay Be Make Check Payable to
FEE IS $61.25 TrustFund Conuibution. () Added o Fees Department of State
'10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10 o
e D ) O Detete ut3 Clcrange [ Addition g
g LEONARD, JOSH JR. e s
'} smees Aooness | 6698 HAWKSMOOR DRIVE STREE] ADDRESS g
crv-s1-2» | ORLANDO FL 32818 onv.5t-2 g
e D O oetste TME OcCange [ Additon %
NAME LEONARD, LILLIE HAME
sReT ADORESS | 6699 HAWKSMOOR DRIVE STREET ADDRESS
_perstz¢ | ORLANDO.FL 32818 cr-si-2
TLE D 2 Delete TME O change * -[J Addition
NAME LEE, TONI M - T || name - . T T
smeeT ao0Ress | 6699 HAWKSMOOR DRIVE STREET ADDRESS
crv-st-2¢ | ORLANDO FL 32318 CITY-5T-2P.
TIRE 3 Dslets TILE [ change [ Addition
RAME . NAME
$TREET ADDRESS STREET ADDRESS
CirY-5T7-21P CIY-S1-3P
e . 03 Deleze TITLE ClCrane [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
cy-57-2 ‘ CITY-ST-2P
e ' [2 Dolets TIE Oonange (3 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CY-ST-2P

indicated on this repont or supplemental report is true

changad, or on an attachment with an address. with all other like empowered.

SIGNATURE:

12. 1 hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | kurther cerlify that the information
i : accurale and that my signature ghall have tha samae legal
of tha corporation or the receiver or trustee empowered 10 execuis this report as -equired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

acl as if made under oath; that [ am an officar or director

Y-Qo0] HO7-85093¢)
Cate Duytime Fhone ¢




