2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 24,2003 8:00 am

186000

DOCUMENT #  P02000132089 TR .
1. Entity Name : : 04-24-2003 90190 004 ***150.00 3
|LEADERSHIP TRAINING SYSTEMS INC.
Principal Place of Business Mailing Address
11266 W HILLSBOROUGH AVE #180 11266 W HILLSBOROUGH AVE #180
TAMPA FL 33635 TAMPA FL 33635
2. Principal Place of Business 3. Mailing Address H"”I” N IMI ”lll "m |||l| III" ”"l H“I “l” ||m ||“| “" llll
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber Applied For
(Q g - 3%c( O a% Not Applicabie
i ntr Zi Count - it
“ip Country P i 5. Certificate of Status Desired O $8.75 Aqditional
Fea Required
" 8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
- e - . . R - R —— R R -
MERCURIO’ NANCY Street Address (P.O. Box Number is Not Acceptable)
11266 W HILLSBOROUGH AVE #180
TAMPA FL 33635
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 Fiorida. | am familiar with, and accept
the obligations of registered agerit. % ,
SIGNATURE Wf JoAL LA W
Signa{ure. typad of prfm name of negislerad EQJHI and titla if applicabla, (NOTE: Heg‘smraa Agent s‘rgnalufa requirﬂd whan feinslaling) DATE
FILE NOW!!!. FEE IS $150.00 . o
; . 9. Election Campaign Financin
i After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?buli;n. o fc?c!;%QOhgzgf °
Make Check Payable to Florida Department of State
10. GOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THE [l change [ Addition g
fawe MERCURLD, NANCY N 2
STREET ADDRESS | 11266 W+ HILLSBOROUGH AVE #180 STAEET ADDRESS 3
omrv-s-2P | TAMPA FL 33635 CITY-ST-2IP g
: g N
MmeE [y LS [ Detete TME [ Change (] Additon | &
NAME KING, JEFFREY A
ST A00%6ss | 11266 W HILLSBOROUGH AVE #180 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33635 CITY-ST-2IP
TITLE 7 Delete TITLE - [J change (7] Addition
NAME NAME
STREET ADDRESS e o e oo e o || STREETADDRESS | o
CITY-5T-2F N “oTY-ST-2IP o T T e — el B
MLE [ Delete TTE [ Change [ Acdition
NAME - - NAME
STREET ADDRESS STREET ADORESS
CIFY-8T-2IF CITY-5T7-21
TITLE ] Delete TINLE [ Change [ Addition
NAME . NAME
STHEET ADDRESS . SYREET ADDRESS
CITY-ST- 2P CITY-ST-21P
e O peleta e [J Change [} Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP | cny-st-7p
12. | nereby certify that the information supplied with this filing does not quality for the exempiion stated in Section 119.07(3)(!), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effecl as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empoweregio execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachme, ith an address, with afl cther Il 'empowered\. _
SIGNATURE: 7
Date Daytime Phone #



