2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # N98000002404 Mar 14, 2002 8:00 am !

Entity Name Secretary Of State

LEADERSHIP LEARNING ACADEMY OF POLK COUNTY, INC. 03-14-2002 90045 043 ****6] 25
Principal Place of Business Mailing Address
5 WINTER. LAKE RD 3405 WINTER LAKE RD
+~ELAND FL 33803 LAKELAND FL 33803 oo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
53-3524895 Not Applicabie
Zip Country Zip Country 5. Cerificate of Status Desired d $8'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent . . =-y =~ |.: - "- - 7—~Name'and Address of New Registered Agent
Narme
lNTRASTATE REG'STEHED AGENT CORPORATION Street Address (P.Q. Box Number is Not Acceptable)
701 BRICKELL AVE
STE 3000 , ‘
MIAMI FL 33131 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the state of Florida.
SIGNATURE
Slgnature, typed of printed name of ragisterad agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DBATE
. 9. Election Campaign Financing $5.00 may Be Make Checl Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Depanmem of State
10. QFFICERS AND DIRECTORS ﬂ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE D 3 Delete e [ Change [ Addition
NAME DUNNE, PHILUP G ' NAME
STREET AGORESS | 1§39 PINNACLE DRIVE STREET ADCRESS
orv-st2P | LAKELAND FL 33813 omv-si1-2p
me "~ D [ Detete TITLE [ Change [ Addition
NAME CRENSHAW, EDWARD NAME
STREET ADDAESS | 1429 DAKLAWN PLACE STREET ADDRESS
cirv-s1-2P | FAKELAND FL 33803 . o coo o MOMSTAP | e A
TITLE D O Delete 1 e [ Change [ Addition
NAME BERRYMAN, M. HUNT 1 name
STREET A00RESS | 3328 BRIDGEFIELD DRIVE STREET ADDRESS
CiTY-ST-ZIP, LAKELAND FL 33803 CITY-S1-21P
Tmé D 3 Gelets TITLE [ Change T Additien
NAME TAYLOR, JOHN NAME
STREET ADDRESS | 730 DAVIDSON STREET K STREET ADDRESS
ory-st-2p | BARTOW FL 33830 CITY-ST-20P
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-2Ip CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12, | hereby certify that the informaticn supplied with this filing does not qualify for the exemptron stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat-fry SIGITET hall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thisFeport as requnred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a S, with all other like . #mpowered.

SIGNATURE: _ =22 = — j%-'?/o‘h L3443 X768

Dats Daytirma Phone #

4

CR2E037 (9/01)



