2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006469

1. Entity Name

LEADER SERVANT INTERNATIONAL, INC.

Principal Place of Business

256 PRAIRIE DUNE WAY
ORLANDO fL 32828

Mailing Address
PO BOX 780366

ORLANDO FL 328280366

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90388 028 ****g1.25

(LoD ]

L

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 31 1696802 Applied For
Not Applicable
Zi Countr £ Countr iti
P Y P 4 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
Name

BANFIELD, THOMAS E
256 PRAIRIE DUNE WAY
ORLANDO FL 32828

Street Address (P.O. Box Nurnber is Not Acceplable)

City

Zip Code

FL

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

SIGNATURE
Signature, typed or printed name of regrstered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Denariment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THILE PD ] Delete TILE [ Change ] Addtion g

NAME BANFIELD, THOMAS E NAME S

streeT ADDRESS | 256 PRAIRIE DUNE WAY STREET ADDRESS ~

CITY-SF-2IP ORLANDO FL 32828 CITY-ST-7IP bt
o

TMLE T [J Delete TIMLE [ Crange [ Addltion | &

HAKE DURANT, RICHARD L NAME

STREET ADDARESS | 5640 DUMBARTON AVE STREET ADDRESS

ore-size | SAM BERNARDINO CA 92404 CiTv-sT-2

TILE D [ pelete TILE [ change [ Addition

WAME BRUEHL, J. ROGER NAME

STREET ADORESS | 4742 MANTEQ CIRCLE $TREET ADDRESS

CITY-ST-2P ORLANDO FL 32837 CITY-ST-2IP

TiTLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE O change [ Addition

NAME MAME

STREET AUDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-2IP

TITLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this fifing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SEGNMUHE:C%#@Jﬁ_’Lﬂ/

Thomas E. Banfield

04/23/01 (407) 382-7952

SIGNATURE AND TYPE#FH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




