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COVER LETTER

TO: Amendment Section
Diviston of Corporations

susjecT: Leader Financial Corporation
{Name of Corporation)

DOCUMENT NUMBER;_P94000072545 ] _
The enclosed Statement of Change of Registered Office/Agent and foe are submitied for filing.

Please return all correspondence concerning this matier to the following:

Maura Kiein

{Name of Contact Person)

Leader Financial Corporation
{Furm/Company’}

P. O. Box 270560

TKddressy

Tampa, FL 33688-0560
{City/Stake and Zip Codej

For further information concerning this matier, please call;

Maura Kigin at¢ 813 3 BOB.5776

{(Name of Contact Person) {Arca Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payabie to the Department of State.

Mailin§ Adledress:  Street Address:

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 Clifton Building 7

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahasses, FL 32301

CR2E045(8/05)



SETATE}\!QENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuent to the provisions of sections 6070502, 617.0502, 607, 1508, vr 617.1308, Florida Statutcs, this

statement of chamge is submitted for a corporation organized under the laws of the State of_Fiorida
in grder to change its registered office or registered ager, or both, in the State of Florida,

1. The name of the corporation:_-eader Financiaf Corporation
2. The Pf'incipai office address: 1502 W, Flelcher AVQ,, Suite 113, Tampa. FL 33812
{previous: 13202 Winding Oak Ct. Tampa, FL 338612}

3. The mailing address (if different); P. O. Box 270560 i
Tampa, FL 33688-0560

4, Datc of incorporation/qualification; 10/03/94 Document number; 294000072545

3. The name and strect address of the currcnt registered agent and registered office on file with the
Florida Department of State:

Maura Klein

13309 Winding OCak Ct.

— P 5
i
Tampa, FL 33612 2, -;1% .
2 s’
6. The name and sircct address of the new registerad agent (if changed) and /or registored office cad Rt
: . ) + A
(if changed): . & PN
e
Maura Klein 2
' 2 R
1502 W. Fletcher Ave., Suite 113, Tampa, FL 33612 e %

{P.3. Box NOT acceptable)

The sircet address of its _regiistered office and the sireet address of the business office of is registered agent,
as changed will be identical.

Such c_imlégg was authorized by resolution duly adoptedl%y is board of directors or by an officer so
ifie

authorized by the board, or the corporation has been notilied in wrifing of the chanpe.
s {2 Noreen Klein, President
ignaliee of &t bilwesr or Giredior, ) ~ ” {Frmled oF Lyped name and BIC) -

1 kerchy accept the appoiniment as registered agent and agree 1o act in this capacity,

1 firthér agree to comply with the provisions of all statutes relative fo the proper arid co:rg:fefe performance

??f my duties, and I gin familiar with and accept the obligation of my position as registered ageni. Or, if this
octiment is belig filed merely to reflect a change in the regisicred office address, T hereby confirm hat the

corporationias bégn notifled-in wiiting of this change.

B 07124107
/ Bighatire of Registefod Agent) j {Date} -

If signing on behalf of an entity:

Maura Klein
(Typed or Printed Name) o™ - - e e

wx *FILING FEE: $35.06 % * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05).




