_Z UNIFORM BUSINESS REPORT (UBR)

SUMENT # N98000002404

Iy

LEADERSHIP LEARNING ACADEMY OF POLK COUNTY, INC.

[P
Narne

.

Principal Place of Business

405 Winte~ Lake Read
LAKELAND FL 33803

Mailing Address

LAKELAND FL 33803

paos m:E-\ha.. Leke. (Rocd

2. Principal Place ot Business 3. Mailing Address

BUoS Winte~ Lake Poad

3405 Wiwie. Lake. Read

il

Suite, Apt. #, etc. Suite, Api. #, ete.

FILED

Secretary of State

08-15-2000 90005 025 ****5] 25

DO NOT WRITE IN THIS SPACE

M

City & State City & State

4, FEI Number

Applied For

59-3524895 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired | $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = bl - e e S SR Name _ . o

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE

o st = 5

e

Street Address (P.O. Box Number is Not Acceptable)

STE 3000 ' .
MIAMI FL 33131 City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, Typad of prmied name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: FEE 1S $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

I 10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10

e D ] pelete THTLE Treasurav R Change  [J Addition
NAME DUNNE, PHILLIP G NAME .
sTReeT ADDRESS | 1839 PINNACLE DRIVE SRETADORESS | DO S GranSiandS Dave
crv-st-2¢ | LAKELAND FL 33813 - st |lakeland Fu azsoa
TME D (1 Delete TITLE Uice. crnaivrman Change [ Addition
NAME CRENSHAW, EDWARD NAME
sireeT ADDRESS | 1429 OAKLAWN PLACE STREET ADDRESS
ory-st-2p | LAKELAND FL 33803 CITY-ST- 7P o e
TME D [ Delete TIME Chalv man [X Change  [] Addition
NAME BERRYMAN, M. HUNT NAME
staeet anoress | 3328 BRIDGEFIELD DRIVE STREET ADDRESS
CITY-5T-2IP LAKELAND FL 33803 CITY-ST-2IP
me | D 7 Detete e [ Change. [ Addition
NAME REYNOLDS, GLENN NAME
sTRect aoDRess | PO BOX 391 STREET ADDRESS
CITY-ST-2P BARTOW FL 33831 CITY-ST-ZP
TITLE D [T Delete TILE [ change {7 Addition
NAME TAYLOR, JOHN NAME
STREET ADDRESS | 730 DAVIDSON STREET STREET ADDRESS
CITY-ST-2IP BARTOW FL 33830 CITY-ST-2IP
me D [ Delete TILE [ Change [ Addition
NAME HARRIS, GEORGE " NAME
sTREET ADDRESS | 114 N. TENNESSEE AVENUE STAEET ADDRESS
CATY-ST-2IP LAKELAND FL 33801 CITY-ST-2IP

12, | hereby centify thal the information supplied with this ﬁﬁng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director

of the corporation or the receiver or trustee émpowered to execute this repart as required by Chagpter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment wi

- »
Y s LA

n agddress, with all cther like empowered.

F25QUIRED

oto

SIGNATURE:

;&fiNATUHE ANDTYPED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR

i;/oa

Data

Q43/ LLP- S

Daytuma Phona #

ey

Aug 15, 2000 8:00 am

CR2E037 (5/00)



081400

Attach ment

ocumen Doc . ‘# NG 00000 240
D t# N98000002404 0795417 4

2000 UNIFORM BUSINESS REPORT (UBR)

FEI Number 59-3524895
Leadership Learning Academy of Polk County, Inc.
11. Continued ..

Title: President

Name: Dr. Shirli M. Billings

Street Address: 2405 Winter Lake Road
e City-ST-ZIP:_ _ _Lakeland, FL_33803

Title: Director

Name: Larry Durrence

Street Address: 999 Avenue H, NE
City-ST-ZIP: Winter Haven, FL 33881

Title: Director

Name: C.J. English, ill

Street Address: PO Box 391
City-ST-ZIP: Bartow, FL 33831-0391

Title: Director

Name: Leah Lauderdale

Street Address: PO Box 960
City-ST-ZIP: Bartow, FL 33831-0960

Title: Director

Name: Violeta Salud

Street Address: One West Central Avenue
City-ST-ZIP: Lake Wales, FL 33853

Title: Director

Name: Marcela Stanislaus

Street Address: 600 North Broadway Avenue
City-ST-ZIP: Bartow, FL 33831

2fogfe0 863/ (LB ¥4a

SIGNATURE
Déte * Daltime Phone #




¢

L . ﬂ%fﬂ”/m’% 081400
- o0 /)T 7
e

(2%

Miami, August 3, 2000

Florida Department of State
Uniform Business Report
Division of Corporations
P.O. Box 1500
Tallahassee, f1 32302-1500

To Whom It May Concern:

Please enclosed find a check of in the amount of $150.0G dollars because the people of Med Depot Supply
Inc did not receive the first form to paid the fees on time I hope you understand and accept the check in
That amount and they don’t have to paid the $550.00 dollars,

Sincerely Yours

nais
ccountant



