qe

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000073231

1. Entity Name

LEADERSHIP NETWORK CORPORATION

Principal Place of Businesé
PO BOX 24

CLARGONA FL 32710
us

Mailing Address

PO BOX 204
CLARCONA FL 32710
Us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suile, Apt. 4, etc.

FILED
Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90037 042 ***150.00

00004559

IR RN

DO NOT WRITE IN THIS SPACE

)

i

0473778

City & State City & State 4. FEINumber  £O-9457163 Applied For
Not Applicable
Zp Country Zip Couniry 5. Certificale of Status Desired Oa §eae'gg]$?:éﬁ°”al
-6, .Name and-Address of-Current Registered-Agem-—.——= B =N and-Addreas.of New.Registered Agentow_ o - o
Name
! “Bou r‘%leﬂ; Jean-Marie. ﬂr‘ffl
BOURSIFNO ¢ JEAN'MARlE Street Address (P.O. Box Number is l}ﬂt Acceptable)
7133 HIAWASSEE OAKS DR.
ORLANDQ FL 32868 ‘ - _
T35 Hhaunssee ok dbr
City Zip Lo
Oclandd FL | 3588 |
8. The above nal r the purpose of changing its registered office or registered agenl, or both, in the State of Floriga.

SIGNATURE

S\gnature‘tyu/ur printed name of registered agent and bite if applicabie,

(NOTE: Ftagls!ered Agenl signature reguired when reinstating)

‘PNSIC{E/VV‘(_‘]QGM MarieF Bours |2 200 {
Sufl |

JATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Ao §

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/00)

i

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT mnelste L PfQ%W{ e,)r)l rseas urey m Change [ Addition
NAME THELEMARQUE, NERLANDE NAME Y FPTC 2
STREET a00RESS | PO BOX 204 STREET ADDRESS —EOU/(?"D ue Qﬂﬁ’} MM 1€
orv-st-22 | CLARCONA FL 32810 e (1133 Hiadassed Ok el DOyl
Tme 'S mDel?te Tme V( o -Pre_sl d Q/VTt / 5 Lm Change ] Addition
e PLAISANCE, MARIE ROSE - e “Thelewanr WL, Nevlaydp!
STREET ADDRESS | PO BOX 204 STREET ADDRESS 713
mvsi-ar | CLARCONA FL 32710 oTY-51-2F 3 Hi GAALQ, 95;4( OY 'Om,d{)&39g
TIE ’ T T T T O pelete N e T - 1 []Change [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TIMLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STYREET ADDRESS
CITY-§7-7IP CITY-ST-ZP
TILE O oslete TITLE [ Change  [Z] Addition
NAME NAME

g STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE y Do Ooelste.. T e : [J Change (] Addition
HAME b NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin 3
indicated on this report or supplememal repon is true an

vereekio-exgcute this report as required by Chapter 607, Florida Stgtutes;

efess, with aljother liKgempowered.

of the corporatwon or the receiver

does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thai the information
accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or d\rector

nd that my name appears in Block 11 or Bleck 12 if

2/2c0; 18 55)78-5397

SIGNA

E AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




