2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P95000073231

1. Entity Name

LEADERSHIP NETWORK CORPORATION

2

Principal Place of Business

PO BOX 204 PO BOX 204
CLARCONA FL 3210 CLARCONA FL 32710
us us

Mailing Address

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jul 26, 2000 8:00 am
Secretary of State

07-26-2000 90004 021 ***150.00

A

LT

DO NOT WRITE IN THIS SPACE

City & State

City & State

Applied For
Not Applicabla

4. FEl Number

59-3457163

Zip Country Zip

Country

$8.75 Additional
Fee Required

g

5. Certificate of Stalus Desired

Raqisterad A aant

THELEMARQUE, NERLANDE
7133 HIAWASSEE OAKS DR.
ORLANDO FL 32868

6. Name and Address of Current Registered Agent

_____7..Name and Address of N

B -

4

oY S1 ¥+

“Name‘:l-'—-Qdeu_ (MM
2070

FL

SIGNATURE

“Cla~y

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 Florida.

caNng

Signature, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registerad Agert signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $550.00

9. This carporation is eligible to satisfy its Intangible 10. Election Campaign Financin
Tax fing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' /0" Empein Fnancing $5.00 May s
(See criteria on back) a Make Check Payabte to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDJIGNS/CHENGES TO OFFICERS AND DIRECTORS IN 11
e PT Xagmﬁ TITLE V it . F 3 M Change
NAME THELEMARQUE, NERLANDE NAME - Sh
STREETADDRESS | PO BOX 204 STREET ADDRESS C / %
onvSt7 | CLARCONA FL 32810 : s |{, 0y DX ROY LACACONG,
TINE 'L %oelem THTLE V'S A&r} M de ! m /M {1 Addition
KAME PLAISANCE, MARIE ROSE NAME
STREET ADDRESS | PO BOX 204 STREET ADDRESS F 0 W 20 C { @y cmq
or-szP | CLARCONA FL 32710 cv-st-2e 327
THE— — _ R -E] Detete ~~ TILE T m T T e e T ‘Ocrange  [] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TiME [ Delete TILE O charge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2F
: B O Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2P CITY-§T-2P
me O Delete TINE [ Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
OITY-§T-20P CITY-ST-2P

13. | hereby certify that the information supplied
indicated on this report or supplemental sefdort is true 3
of the corporalion or the receiver or i
changed, or on an attachment with/8

SIGNATURE:

d accura

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation
ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
, Florida Statutes; and that my name appears in Block 11 or Block 12 if

£ report as required by Chapter 607

Tlinjacn (fog) 66

ool

CRZE034 (5/00)






