Aug 25,2002 8:00 am i

2002 UNIFORM BUSINESS REPORT (UBR)
: S S Secretary of State
PEcn)UtyCNLaJm':AENT # NO1 0000021 83 - : 07-22-2002 951%; 030 ****5]1 .25

LEADING BY EXAMPLE, INC.

Principal Place of Business Mailing Address

1804 HARDING AVE. . 1804 HARDING AVE. P
SANFORD F1. 32771 - SANFORD FL 32171 g ;

Suite, Apt. ¥, etc. Suite, Apt. #, atc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbaer Applied For ]
‘ 2l- 17696 09 l ‘No:Applicame
Zip Country Zip Country . __.. [.. . . .- $8.75 Acditonar -
L. Bt - §. Certiticate of Status Desited O Fee Required
8. Name and Address of Current Reg d Agent 7. Name and Address of New Reg d Agent
L o ] | Name ;
— e —— e L e - e R [ Y |
P.O. .
an‘ CRAIG L Street Addrass (P.O, Box Nunl1ber is Not Acceptabla)
1804 HARDING AVE.
SANFORD FL 32111
City FL —l Zip Coda
8. The above namad entity submits this statement for the Purpose of changing its regisiered alfica or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligatiol jsterad agent,
e iy { Sobeere— oty /], 2002,
SIGNATURE . 2.
Sfpaalro. tyoed & perec rarve olfBgleored oo and 70e ¥ sprboste {NOTE: Registerad Agent sipnatre required when reinstasing) ¢ Vor
" After'Seplember 13,2002, - | 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
win. will be $236.25. o Trust Fund Gontribution. . [0 Added to Fees Depariment of State
10. OFFICERS AND DIRE(STORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE p 1 Detete me O crange {7 Addition | &Y
NAME MERKERSON, CRAIG NOE §
STREET ADORESS | 1804 HARDING AVE. STREET ADDRESS 8
oSt | SANFORD FL 32771 OY-S7-2P §
e D O et e [Dcrags [ Addition | S
NAME MERKERSON, CARLETHA L NAME :
STREET ABORESS-| 1804 HARDING-AVE.— - - ~- I STREET ADDRESS - -~
CY-S1-ZP SANFORD H. 32”1 CHY-ST-ZP
— e S . —— - —  Ooees . _J e : I, LI Change [ Acdition |
NAME JACKSON, LEROY NAME
STeeT D0ress | 1804 HARDING AVE. STREET ADORESS
CirY-ST- 2P OHD FL 32771 CIvY-ST-71
TMe ) [my mE b [ crange  BA Additian
RANE NAME Groce Metben
STREET ADDRESS STREET ADDRESS | 00 4 'T(rlq Lene
CITY-57-2F tv-sT7P | Seumbe ,-d, Fi. 32771
THE O3 Detete me O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crmy-§1-29 cITy-§T-29
{ e [ Oetels e Cf Changs [ Additn
NAME MAME .
STREET ADDRESS STREET ADORESS
CTY-ST- 2P CITy-si-ap
-1 .12 Lheraby cerlify hat the information supplied with this fif does not qualify for the exemption stated in Section 1 19.0;%3)(0, Florida Statutes. | further certity that the informalion
indicated on this report or supplemental report is true ar:g accurate and that my signature shall hava the same legal effeci as if mada under oath; that | am an officer or director
of the corporation of the recelver or trustas empowerad to exacute 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 attaghormt with 2n ac e S i all other like empowered.

S
,r{f
A

| | SIGNATURE:<

QUIRED # J( 3002 407- 323102



