2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N00000007288

1. Entity Name

KNOWLEDGELEADERS, INC.

Principai Place of Business

15504 BADEN PLACE
TAMPA FL 33647

Mailing Address

15904 BADEN PLAGE
TAMPA FL 33647

LUNKhIRT?H

2. Principal Place of Business

3. Mziling Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am5
Secretary of State

05-14-2001 90239 026 ****70.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Sq- 3[08 (D 6qg Not Applicabie
“p Country ap Country 5. Certificate of Status Desired __ ?8'75 Additional
- - ——— - . : e R - : o0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
DUNNE, ROBERT R ( pravle)
15904 BADEN PLACE
TAMPA FL 33647 5 L [ 2o

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

SIGNATURE
Slgnature, typed or printad name of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW: 9. Election Campaign Firancing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE Pl (<} M orange [ addition
e DUNNE, ROBERT R e Dunoe, Rovee ™ R
STREET ADDRESS | 15804 BADEN PLACE sReer aooress | VSO ey dera Rlace
orv-st-2¢ | TAMPA FL 33647 oresrze [Nawoen, | PL 3BGYE
TLE 71 Delete e /D [ Change [ Acdition
NAME NAME Toun Tvans
STREET ADDRESS STREET ADDRESS | "1 B2 U-hft"\w %Q.\\)E
CIY-ST-2IP = B CiTY-ST-2F Ta N T v %?)Uc'\q-
me O3 Delete e S[D° O Crange 2K} Additon
NAME NAME Reewe ck C\feNC\W\TQl.
STREET ADDRESS stReETADDRESS | @S R LdesT Wwy 20-A
CITY-ST-2IP CITY-51-2IP DO T “ang 295
Tme [ Delete TITLE Sy 1D ) [ Change WAddiliun
NAME HAME S D, gommefkump
STREET ADDRESS srecr ooness | 240 A Deste @, Tk
CITY-5T-2IP CITY-ST-2P
%Q.Q.\! M [erXuiya) .
TITLE [ pelete TITLE ] Change ﬂ Addition
NAME NAME A Two My Cnello
STREET ADDRESS sTReeT A00RESS | 125 Sowita Yo\
CITY-ST-2P CITY-ST-ZIP “.xu-c_,bd'q 2L 4230
mE (1 Detete e D © Dchange  [HAcdiion
NAME NAME Roberd LosnSon
STREET ADDRESS STREET ADDRESS [ A0 "D i Qe @ Loanm e
CITY-ST-2P oITY-5T-21P 'Pem‘fbfo e . MRS, 07_38%

12. | hereby certify that the information supplied with this filin

SIGNATURE:

ress, with all other like empowered.

SIGNATUEHRERQUIRS D~

does not qualify for the exemption stated in Section 119. 07(3)(|) Fiorida Statutes. | further certify that the information

indicated on this report or supplemental repart 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 corporaticn 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 it
changed, cr on an attachment with an,

=50

92, SW0O

SIGNATURE AND TVﬁ'ED QR PRINTED HAME OF SIGRING QOFFICER OR DIRECTOR

Lk\_%b\o\

Data

N Daytime Fhoneo #

CR2E037 (10/00)



