2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 20, 2002 8:00 am

(=i -2ao V) |

1. Entity Name Secretal ’f Of State E
SCHOOL. LEADER INC. . 05-20-2002 90069 024 ***150.00
Principal Place of Business Mailing Address
5609 HORTON ROAD ) POST OFFiCE BOX 1013
PLANT CITY FL 33567 VALRICO FL 335%
2. Principal Place of Business 3. Mailing Address “II“"’ |” Immm I|m Ilm Ilm ”m |||" ﬂ"‘ I"'Hl"lll" ’m
i ;& ~oblite - Pov o >
Suite, Apt. #,elc. - Suite, Apt # elc. BO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number A | Applied For
| Bieodon. £ Na\Gto, H 222859 Yl Fict Applicable
Zip "“Country” = Zip S 1 Gty e = =$8.75:Additional o wic| -
5. Cartificate of Saris Desired =1 - CEE I En
22351 Usn 35_5-4 ) TAY:S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROADNAX’ JH' CHRISTOPHER J Straet Address (P.O. Box Number is Not Acceptable}
5609 HORTON ROAD
PLANT CITY FL 33567 Lol West RolorAsm St
City Zip Code
B(andon FL [3%¢)
8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fills if applicable. (NOTE: Registerad Agent signalure required when reinstating} DATE
g. ¥hlsfﬁ.orporatlr.m is elltg|blg t? satlstfy(\jts Intangible A F"EAE NOW!.]2 I:EE F?"$I;|50.00 . 10. Election Campaign Financing $5.00 May Bo
ax |:n.g r.eqwremen and elects to do so. m/ er May 1, 200 ee Wi e $550.0 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE 3 Celets TITLE R e R Y P D O change  [Racdition | S
i )
HAME NANE C,hr\ ‘:fn:; thr B‘f%,@l‘*’m‘ <
STAEET ADDARESS STREFT ADDRESS Fbo)c . oV . p:y
5% - g
CITY-ST-ZP CITY-ST-2IP il & Zi_\ r&\ (_Q _gi,\ 5_59 6}‘-; %
TITLE O oelete TILE . . Q 1 5 D O Crange [l Addition | S
HAME NAME s S \‘ .
Mec o lvk fé e -
STREET ADDRESS STREET ADDRESS 5—7“..34_ _\—
OITY-§T-2IP CITY-57-2IP ufB) wes  Re
Y S R T S [ S ra.n/(ar\r- g)"Jﬂ‘-:ll o =
TmLE L1 Delete TTLE 7 - mn 03 Cree L1 dation
NAME NAME '-,_ L
STREET ADDRESS STREETADDRESS | - - - ~=" = "<7° ¢ o
CITY-ST-2IP CITY-ST-2IP i — T
TITLE O Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-58T-2IP CITY-5T-2IP
TITLE ] Detete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Stalutes. | 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
af the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, with all other like empowerad.
NATLAIPSEROHE )
SIGNATURE: _ UGN RR" S0 o 20D M) 29100 @13) LEY-PUNS

SIGNATURE AND T“PED DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #



