2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000000484 Jan 24, 2002 8:00 am
t+ Eniytame Secretary of State

CR2E037 (9/01)

LEGACY FOUNDATION, INC. ; 01-24-2002 90164 021 ****6] 25
Principal Place of Business Mailing Address
2007 W. DELEON ST.. SUITE A 2007 W. DELEON ST.. SUITE A
TAMPA FL 33606-2061 TAMPA FL 33606-2081
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3498416 Not Applicable
Zi t Zi I it
P Country P Country 5. Certificate of Status Desired O $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
SKIPPER, J. STANLEY ( prale)
2007 W. DELEON ST., SUITE A
TAMPA FL 33806-2081 , ,
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
Slgnaturs, typed or printad name of registered agsnt and litle if applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
N 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ' OFFICLRS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 1D T Delete TILE (J Change [ Addition
NAME SKIPPER, J..STANLEY NAME
SIREET ADDRESS | 2007 W. DELEON ST., SUITE A STREET ADDRESS
CITY-ST-2IP TAMPA FL mzos1 CITY-3T-ZIP
TIE D [ Gelate TITLE [ Change [ Addition
NAME COLLIER, TERRY . NAME
STREET ADDRESS m? N BREVARD AVE . ’ STREET ADDRESS
CITY-ST-7IP TAMPA FL 33608 e CITY-ST-2IP
TME D ' O peketa Y e ) - L Clchange [ Addition
NAME WILSON, JR., BYRON G NAME
STREET ADDRESS 18921 AVE’ BIARR"’Z.CHEVALESTS STREET ADDRESS
CITY-57-2IP LUTZ FL 33549 . CITY-ST-21p
e D 7 [ Delete TITLE O change [ Addition
NAME YATES, DAVID P NAME
STREET ADDRESS | 2285 RANCHETTE CIR STREET ADDRESS
CITY-§T-2IP PAI.M HARBOR FL 34683 CITY-ST-ZIP
TITLE ‘ - O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-7Ip , :
TILE [3 pelete Cf me [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP ) CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under ocath; that | am an officer or director
cof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or on an attachmengwithsan address, with all otgpr like empowered.

SIGNATURE: __ )3 ¥ i TRes, L0, {//z/oL Q1 oS K~0 79

. {?(innuns AND TYPED OR ED NAME 9( sn;ﬁma oFFICER OR DIRECTOR Date I Déytimne Phone #

:



