=

2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (9/01)

[ ]
DOCUMENT # NOOOOO006466 May 19, 2002 8:00 am
1+ Ently Nams Secretary of State
L.E.A.P. - LEARNING EXCELLENCE AND PRIDE ALTERNA 05-19-2002 90061 037 ***¥70.00
Principa! Place of Business Mailing Address
8699 HAWKSMOOR DRIVE 6699 HAWKSMOOR DRIVE v e
ORLANDO FL 32618 ORLANDO FL 32818 AN@ LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3668%2 Not Appflicable
C Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired (mha Fae Required
N 6. Name and Address of Current Registered Agent . - - - .o _.| =4 :m..s35men~7.-Name and Address of New Registered Agent === iw s | 2
) ; Name
LENONAHD, ULLIE Street Address (P.O. Box Number is Not Acceptable)
2740 W. WASHINGTON STREET
ORLANDO FL 32805
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the state of Fiorida.
SIGNATURE
Signature, typed or printad nama of registerec agent and title if applicable. (NQTE: Registerad Agent signatura required whan rainstating} DATE
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
; FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ Change [ Addition
NAME LEONARD, JOSH JR. NAME :
sTeet avoress | 5699 HAWKSMOOR DRIVE STREET ADDRESS
omv-st-ze | ORLANDO FL 32818 CITY-S7-2IP
TILE D [T oelete TITLE [ change [ Addition
NAME LEQONARD, LiLLIE NAME
stareT anoress | 6699 HAWKSMOOR DRIVE STREET ADDRESS
|.cmr-stap . (ORLANDO-FL 32818 .. . o - oo o o L OTSTIR e —— B
TILE D O elete TITLE [ Change [ Addition
NAME LEE, TONI M ! NANE '
sTREET Aooress | 6699 HAWKSMOOR DRIVE STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32818 CITY-5T-21P
TIME 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TILE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
AT s neofnekil | L d
SIGNATURE: _ A/ 0%l ] oML & heonard ¥-24-02. 457$3043b]
SIGMATURE AND TYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #




