‘- 2601 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CONSER

DOCUMENT # N9900000322 3
VATIVE LEADERSHIP (ouncil, INC,

- »

FILED
ecretary of State

04-11-2001 90135 013 ****51 .25

Principal Place of Business
PO Box 36/S4%1
MELBOVRNE FL 32936~154]

Mailing Address

Po Box 367854 !
MELBOURNE FL32P6 -

= MD\’ER’ v__D:AV.‘L«D-—_-;LU.z—_;N

P

325 FIFTH AUE, STE 205
INODIRLARNTIC FL 32903

- .

154 ] A0047128
2. Pringipal Place of Business 3. Mailing Address 5 e
Suite, Apt. #, elc. Suite, APl #, etc. DO ROTWAITE 1 THa8 EPacE
City & State City & State 4. FEI Number Applied For
5 9 Ld 35°I H % 3 q Not Applicable
Zi Zi Count it
P Country P ountry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Ac

ceptable)

iy~ Apr 11, 2001 8:00 am

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
signature, typed or printed nama of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstaling} DATE
v FLENOW. | 9 Election Campaign Financing  $5.00 MayBe Make Check Payable too
FEE IS.$61.25 Trusl Fund Contribution. Added to Fees Department of State
: . »
10. . OFF:IEZERS AND DFFIECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TILE D P . O Delete TITLE scoT T (¥ Change [ Addition 8_
HAME - NAME ~LL1 5, 9Co _ c
SHEETADRESS | 2, ¢ 7 ‘SARNO RO STREET ADDRESS | & 291 7 > &
oStk | MELBOYRNE, FL 32935 CITY-ST-2P MELBoURNE, FL 32934 Q
TITLE D S O pelete TILE O change [ Addition 5
NAME WL‘-EV: PﬁTfLICIﬁ NAME
STREET ADORESS 4250 T:; [ NEwooD P—D STREET ADDRESS
CITY-§T-ZP MELBourNE, Fi 3293 % CITY-ST-ZIP
‘e —D T - T o Oees™ ~§-me=—"— - - - - - [Change  []-Addition -
NAME SimmHon s, JoHN NAME
STREETADDESS | &4 0.5 GdAanyan Wnh ~ STREET ADDRESS
orvste | Me BournE BEALH, FL 3295) CITY-5T- 2P
TITLE [ petete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 2. O oelee miE [ Change [ Addition
NAME 5 s NAME -
STREET ADDRESS # STREET ADDRESS
CITY-§T-21P CITY-5T-2P

indicated on this report or supplemental

12. | hereby certify that the information supplied with this fil
report is true an
of the corporation-or the receiver or trustee empowere
changed, or on an attachment with an address, with all other jike empawered.

ing does not qualify for the exemption stated in Se

SIGNATURE: JoHN Simmows Sl cvvnnnore

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an offic
d to execute this réport as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10

ction 112.07(3)(}}, Florida Statutes. | further certify that the information
er or director
of Block 11§

Yoo 32]-727-0206%

SIGNATURE AND TYPED OR PRINTED NAME OWGNING OFFICER OR DIRECTOR

Date Daytime Phone #




