2002 UNIFORM BUSINESS REPORT (UBR)

L1 2218

13. | hereby certily tha the information supplied with this filing does not quallfy for the exemption stated in Section 119.07‘$3)(i). Florida Statutes. | further certily thal the information
indicaled on this repon or sup ental report is true and accurate and that my signaiure shall have the same Jegal eflect as if made under oatty; that | am an officer or director
) gred lo Axecule this repor as required by Chapter 607, Florida Statules: and that my name appears in Block 17 or Block 12 if

' <[00 G0t SHHY

Cate Caytimo Phone ¥

] T
v . - -
. [
DOCUMENT # -P94000070964
1. Enlity Name ] E
LEADERSHIP'DEVELOPMENT ‘CENTER, INC.
Principal Place of Business Mailing Address
&45 MAYPORT RD £45 MAYPORT RD
STE & STES ]
2. Frincipal Placa of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, gtc. ) DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number . 7 Applied For
59-3270478 > Not Applicable
Ze ) Country g Country 5. Certificate of Stalus Desired~~ {{] $8.75 acditional —
Fee Required
8. Name and Address of Current Reglsterad Agent 7. Nams and Addross of Now Registered Agent
Name
ﬁ" JAMES M . Street Address (P.O. Box Number is Not Acceptable)
645 MAYPORT RD
6 "L
ATLANTIC BCH FL. 32233 o ) FL | 75 Code
" 8. The abova named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
SignatLre, fyped or printed nams of registered agent and lTe If apolicatie. {NOTE: Ragritred Agent signatura required when rsinstating) DA.TE
9. This corporation is eligible to satisty its Intangible FILE NOW!Il FEE IS $150.00 1 ) ) .
Tax filing requirement and elects 1o do so. After May 1, 2002 Feo will be $550.00 * E:z::lg:n%ag:rilr?;uﬁ: e O fm&ﬂ?ol\;:);:e
(See ritaria on back) 0 Maks Check Payable to Departinent of State ’
1. QOFFICERS AND DIRECTORS : | KB ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
E D c ES 3 oetete - f Tt O charge  [JAdditon | 5
NAME BLEE H.JAM M NAME — [P =y = q-—"—-
smaeer aooress | 133 OCEAN FOREST DA N STREET ADDRESS 30 %Qfg:\!%'?_ }D‘ﬁlj%:‘_nﬂl ?
erv-si-ze | ATLANTIC BEACH FL 32233 . Y- ST 2P et G e aeston o
e 7 Delete e "0 crange Addiion | &
HAME NAWE .
STREET ADDRESS STREET ADORESS )
Cmy-S¥-2P | .- R CITY-ST-2IF - - .
ILE 1 Delete nne ' O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-217
TE ST R L1 Deleta TIME (O Changs [ Addition
NAME Ay, KAME _
STREET ADCRESS | STREET ADDRESS
CITY-ST-ZP CIFY-ST-21P \ A .
TLE 7 Detete TLE [] Change [ Addition
NAME HAME \
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZF
e , [T petete E [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHy-gt-21p CTY-ST-2IP




