2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 09, 2002 8:00 am
DOCUMENT # NO6904 | // Secretary of State

FLORIDA LEADERSHIP CONFERENCE, INC. 07-09-2002 90379 027 ****61.25

Principal Place of Business Mailing Address
225 GHERRYWODD DR 229 GRERRIWOOD, OF bU128924
MAITLAND FL 32751 MAITLAND FL 32751
S s A A A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'2502@ Not Applicable

Zip Country Zip Country 5. Certfficate of Status Desred [ 9079 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- o RS Name e m—————— T

HARPER. ROBERT W. Street Address (P.O. Box Number is Not Accepiable)

229 CHERRYWOOD DR.

MAITLAND FL 32751
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registarad agent and title If applicable. (NOTE: Registered Agent signature required when reinstating} DATE
After September 13, 2002, »| 9. Eiection Campaign Financing $5.00 May Be Make Check Payabie 1o
. _ min. will be $236.25. - Trust Fund Contribution. L3 Added to Fees Department of State
[+3
10. - OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
JTIE DPT L1 Delete mLE O change [ Addition
NAME HARPER, ROBERT W. NAME
STREET ADDRESS | 226 CHERRYWOOD DR. STREET ADDRESS
CiTY-ST-2IP MAITLAND FL GITY-ST-ZP
TLE DA 3 Delete TITLE [] Change [ Addition
NAME HARPER, STEPHEN E. NAME
sTREeT ADDRESS | 508 CENTRAL AVENUE STREET ADDRESS
CiTy-ST-2IP APOPKA FL- . — e e CTY-SF-ZIP ) .. . .. o .
TIME D O Delete TLE [l change [ Addition
NAME BROOKS, KENNETH NAME
sTReE? ADoress | 5888 SADLER RD. STREET ADDRESS
CITY-ST-ZIP ZELLWOOD FL CTY-ST-21P
TME Dv [ Detete TIMLE O Change  [] Addition
NAME DIPPY, THEODORE MD NAME
sTaeeT aboress | 22604 COUNTY ROAD 561 STREET ADJRESS
CITY-ST-2IP ASTATULA FL ciy-ST1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or suppternental 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 corporation or the receiyer 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 attac ith an address, with all other like empowered.

SIGNATURE: _ SISOl A-34) Ry

CR2ED37 (4/02)




