2000 UNIFORM BUSINESS REPORT (UBR)

i

1. Entity Narne May 21, 2000 8:00 am
LEADERSHIP LEGACY PROJECT, INC. Secretary of State
05-21-2000 90002 017 ****g] .25
Principal Place of Busingss Mailing Address
_3001- SALZEDO ST." 01 SALZEDO ST.
CORAL GABl_.ES,FL- k3K CORAL GABLES FL 331346711
Suite, Apt. #, elc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
S5 -08754L237 Not Applicatile
] r Z' t / s
2P Country P Country 5. Certificate of Status Desires O $8'75 {\ddmona!
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
ADLER, ROBERT
3001 SALZEDO ST.
CORAL GABLES FL 33134 : -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE )
Slgnature, typad or printad name of ragistered agent and title if applicable (NOTE: Registarad Agent signature requirad when reinstating) v, . . DATE . \ e
B FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payab]e to
P FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
B
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
FILE PD " elete TITLE [ cChange [ Addition ' =
NAME BRENNAN, PATRICIA NAME -
STREET ADDRESS | 3636 ALDER DR., #F-1 STREET ADDRESS =
G-STZ° | WEST PALM BEACH FL 33417 Gi-s7-2r -
TMLE TD [ pelete TITLE O cChange [ Addition |«
NAME MENOTTI, CHRIS NAME
STREET ADDRESS 6545 COLLEGE CT" #210 STREET ADDRESS
CITY-31-2IP DAVIE FL 33317 CITY-51-7IP
TMLE sD [ Delete TTLE (3 Change [ Addition
Hawe ADLER, ROBERT N ' - -
STREET ADORESS | 1717 N. BAYSHORE DR., #3837 STREET ADDRESS
CITY-57-21P MIBM! FL 33132 CITY-87-ZIP
TITLE O pelete THTLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S3-2IP
TILE [ peletz TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-ZP CITY-ST-21P
THLE 7 Delate TITLE [[] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T7-2IP
12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section t19.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this repert as required by Chapter 817, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an t with an ress, with all giRer likg empowered.
) B A A y
SIGNATURE{ i/ /1% ANV RE e Vi -a7

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON/ A£7¢7 Date Daytima Phona #



