i

'2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000005757 May 03, 2001 8:00 am
t ErtyName Secretary of State

_ INTERNATIONAL LEADERSHIP COMMISSION, INC. ' 05-03-2001 91009 049 ****61 25
Principal Place of Business Mailing Address
707 MAGNOLIA DRIVE 707 MAGNOLUA DRIVE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
s v e ERRARE R T
Suite, ApL #, oto. Suite, Apt, #, elc. " DONOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59’3425577 Not Applicable
S de T o Country = == © © |77 e ' Country - | 5. Centificate of Status Desired™” o - ?8'75 Aldditional B
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
HUTA JOHN R Streat Address (P.O. Box Numt.)er is Not Acceptable)
18368 WOODWARD STREET
ORLANDO FL 32803 :
City FL Zip Code

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

”
H
a

SIGNATURE
Slignature, typed or primed name of registered agent and litle if applicable (NOTE: Registered Agent signature required wher réinstating) 1 DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME FD O Delete TmE | [ Change [ Addition
NAME SMITH, JOHN S NAME " ;
streer anbRess | 707 MAGNOLIA DRIVE STREET ADDRESS *
arv-si-z¢ | ALTAMONTE SPRINGS FL 32701 CTY-S57- 2P
TME sD O Delete THLE . .~ [change [ Addition
NAME DAVIS, LEONARD R NAME '
sTREET ADDRESS - 1805 - KALURNA-COURT-- - - - B .. _ [ STREETADDRESS |. .. R . .
CITY-§T-2IP ORLANDO FL CITY-ST-2P
TILE D : 2 elete TMLE [ Change [ Addition
NAME RUTA, JOHN R HAME
STREET ADDRESS | 1836 WOODWARD STREET STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32803 I CITY-$T-21P
TITLE 7 Delete TITLE : [ Change  [] Addition
RAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-$T-2IP .
TITLE . [ pelete TITLE [ Change [ Addition
NAME ‘ HAME g
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-$T-21P _
TITLE 7 Delete TITLE [ Change 3 Addition
NAME KAME
STREET ADDRESS STREET AUCRESS
CITY-ST-2IP CITY-5T- 2P

12. | hereby cenifx_thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is frue 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 corparation or the receiver frjrustee empowered 1o execute this rgport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment gn address. with all other like empow bred.
GIE/N & S —— '
SIGNATUR M T““R\%&@* HED Doulo7 2000 u07-92) 9729
sner’amﬁs AND TYPED OR PRINTED SIGNING OFFICER QR DIRECTOR N ST \ Date " Daytime Phona # v

0021541

CR2EQ37 (10/00)



