FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 16, 2002 8:00 am

DOCUMENT #  PO0000112044 g Secretary of State
1. Entity Name sk o
07-16-2002 90374 003 150.00
THE SOUTHERN LEADERSHIP INSTITUTE, INC. ,-1/
Principal Place of Business Mailing Address v rvuv LU U
24451 WOODSAGE DR, 24481 WOODSAGE DR
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WFHTE IN THIS SPACE
City & State City & State 4, FE! Number l Applied For
T 59-37%279 Not Applicable
N Zp Country Zp Country §. Certificate 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

P = e —

Name

" MCINTOSH, STEPHEN §
24461 WOODSAGE DR.

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

BONITA SPRINGS FL 34134

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . - .
- . A 10. Election Campaign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund C:nlr?bution. 9 0 figjqohg‘:s;fe
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [JChange [ Addition
NAME MCINTOSH, STEPHEN S NAME
staeeT aoress | 24461 WOODSAGE DR. STREET ADDRESS
orv-sr-ze | BONITA SPRINGS FL 34134 CITY-ST-ZiP
TIMLE D (2 Delete TITE [ Change [ Addition
NAME MCINTOSH, CONSTANCE L NAME
stReeT anoress | 24461 WOODSAGE DR. STREET ADDRESS :
orv-st-zp | BONITA SPRINGS FL 34134 CITY -ST-2(P
- THTLE - ' T e s s s e~ [Poglete ———~f-TMLE - e : -~ «~- = [JcChange- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IF
TLE - O belete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-5T-2IP
TITLE [ pelete TTLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his 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 tha cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered. St(ﬂ S \\\L:&@“'-'ﬁ‘!\

SIGNATURE: _~ SIS MANRSCRENNSED Mo Gaydnt-wne

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Mawtime Dhene

FIWNWYH MY 5

AV

CR2E034 (4/02)



ou g/y Leaders/azp Exeellencé ;

-D1v1snon of: Corporatlonsm-‘ u—-.,.»e ,
, PO BOX 6327 ) '

S

s FL-f3'2§,121~

' , , _ “Frequently Asked Quest:ons
1tem 8 I am requestmg a walver of the late’ fee! as.we. d1d not recéive prior notice: apd ‘have Just
recelved our first. UBR.- Submlttcd as mstructed is the’ ongmal ﬁhng fee of $ 150 Please contact
me w1th any questlons or other dlrectlons S '

WA

o Wllham Stopﬁs:;_ CPA




