FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # S94132 Secretary of State

1. Entity Name 02-17-2003 90266 049 ***150.00
LEADERSHIP RESOURCES, INC.

Principal Place of Business Mailing Address
+A5=FOhAS-DRIVE— AJ5-TOMAS-DRIVE~
JACKSONVILLE FL-2286 JACKSONVILLE FL-92285— 1 “ 0 2 2 1 5 2
R — A0 KRR
1909 UMIVERSITY &8 (908 UMIVERSITY Bivd. S.
Suite, Apt}';;c,' Suite, Apt. #, ?505’ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
I/A CKIOMWLL E 2 F L JACKJOM‘//LLﬁ FL 59—3083994 Not Applicable
Zip Country Zip Country . ) 8.75 iti
3221( VJA 32 7./‘ A 5, Certificate of Status Desired O I§ee Heq‘ﬁld&“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e .| MName. .. .. = e o
I STRoMBERG _ PAVL "~
STROMBERG‘ PAUL Street Address (P.O. Box Number is Not Acceptable)
~1025-FOMAS-DRIVE ' 1909 UMVERSITY BLvd, 5.
JACKSONVILLE FL -90225— u # 505
% CIWI’ACK:OA/VILLE FL Zu:é:ode

8. The above named enlity submits thls staternent for the purpose oi changmg its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations

SIGNATURE -
Signature, typed or printed name of registgied agefit and title it applicable {NQTE: Ragistered Agent signature required when reinstating) . DATE
FILE NOWU!I FEE 1S $15b{ 9. Election Campaign Financing $5 00 may B
After May 1, 2003 Fee will be $550.00 ) Trust Fund Contribution. O Added to FaEZS ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS : - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP [ pelete TITLE FChange [ Addition
NAME STROMBERG, PAUL HAME
STREET AODRESS | HORE~FOMAS-DRIVE STREETADRESS |/90 G (YAYVERSITY BLVD. 8. 3¢ 508
CITY-ST-2P JACKSONVILLE FL CATY-S§T-2P JAC Ko Vit & e J221 4
TTLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2P CiTy-§1-21P
TILE (7 Delete TALE [ Change ] Addition
NAME e — o e . T o e X - —— - NAME - _ |- - P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ celete THLE [ change [T Additisn
NAME NAME ~
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
HTLE [ Delete TILE - ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver g[ trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wflhlan address, ’f h all other like empowered.

SIGNATURE: “‘,/ 2\ A STReMBER G- .Z//J/’J Joy - 557- 9000

SIGNATURE AND TYPED QR PRINTED NAM,%F SIGNING OFFICER OR DIRECTOR Déie Daytime Phana 'l

S - &

CR2E034 (10/02)



