2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUR P97000090350 Apr 18,2000 8:00 am
U.S. LEADER DEVELOPMENT COMPANY, INC. ecretary of State
04-18-2000 90212 038 ***150.00
Principal Place of Business Mailing Address
205 SQUTH DRIVE 205 SOUTH E VE
ORLA L 32801 ORLAND 32801 -2827
s e TR
10311 Orangewood Blvd. 10311 Orangewood Blvd.
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State N City & State 4. FE) Number Apglied For
Orlando,FL. 32821 | orlando, FL. 32821 59-3501364 Mot Aopioane
) z,ip, ] Count]r}s A Zip :(I)}Jgtg j_ Certificate Ef f'[?[_li D_esired Cl ~ gg.z5q£:ieﬂ1ional o
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HARTMAN, JAMES A ESQ Street Address (P.O. Box Number is Not Acceptable)
~205-36UTH-EOLA-DRIVE. 10311 Orangewood Blvd.
ORLANDO FL Orlando, FL. 32821
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 Florida. )

SIGNATURE
Signature, typed or printad name of ragistered agent and ttle f applicable. {NOTE: Ragistered Agent signaturs required when rewstating) DATE
9. This corporation Is eligibl isfy its Intangible ILE NOWU! FE . ’ - :
Tax filingprequirementga:; cocte 15000, Afte': MAY ?, 2000 FeE \I::us ;es 0350500_00 10. E‘ec"c’” Campaign Financing 0 $5.00 May 8o
D rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TITLE ‘ K Change [ Addition
NAME HARTMAN, JAMES A NAME
STREEF ADDRESS | RH-GOHHHHEOLA-DRIVE sReeraporess | 10311 Orangewood Blvd.
erv-s-7° | ORLANDO FL 32884 GITY-§1-2P Orlando, FL. 32821
TME [ petete TLE [ change [ Addition
NAME NAME
i STREET ADDRESS STREET ADDRESS
‘l CITY-ST-2P - —— GITY-ST-ZIP —— - s - B
‘ T O Delte e O Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
bime [1 Delete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITy-ST-2IP CITY-ST-2IP
b ome [ pelete TITLE [ Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
ME ‘ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this figng does not qualify for the exemption stated in Section 118,07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweref to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with like empowered.

RS \ ANy

SIGNATURE: ___ =&y i R Y6 -6V

SIGNATURE AND TYPED oyyﬁﬂ NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #
1 J

CR2E034 (9/99)



