. 2091 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # S32511

1. Entity Name

AMERICAN LEGACY MARKETING, INC.

Principal Place of Business

6628 TIM TAM TRAIN
TALLAHASSEE FL 32308
Us

Mailing Address

4919 SANDESTIN DRIVE
DALLAS TX 75287

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 20002 028 ***150.00

0569716

(T

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §9-3054321 Applied For
Not Applicable
Zi Count Zi Count rd ) it
P unry ' Uity - -|=8#Certificate of Status Desired [ $8'75 A_ddltional
- -— R TR . w4 nn P8 REQUired -
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Namg
FORD, STEVEN Street Address (P.0. Box Number is Not Acceptable)
- e 0. umber is Not Accepiable
107 N PALAFOX ST e reet Address (P.0. Box Number i P
PENSACOLA FL 32501 g ‘ \
4
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of ragisterad agant and titla if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
) P - ’ M
9. $h|sfﬁfarporal|c.>n is ellglblclia 1? ST“SWC‘:S Intangible FILEA NO\lz'\uf....| I;EE lsmst;l 50.:{3) o0 10, Election Campaign Financing $5.00 way Bo
extiing rgquwement and glects to do 0. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
| (See criteria on back) K. . |. Make Check Payable te Department of State
11. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE SiD T Detele TITLE [ Change [ Addition | S
NAME KESSLER, MARSHA NAME e
stReer sooress | 6628 TIM TAM TRAIL STREET ADDRESS g
orv-st-ze | TALLAHASSEE FL 32308 CTY-5T-2P <
al
e FD ] Delete TIE Olchange (1 Addition | &
NAME BEEBE, SHIRLEY. § NAME
staeet aooress | 4919 SANDESTIN DR STREEY ADDRESS
crv-st-ze | DALLAS TX 75287 CITY-§1-21P
me " T - e " R B T Teow TS L T T T Y fhanga [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TIE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delste TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2ZP CITY. ST-2IP
13. | hereby ceriify that the information supplied with this fil‘\ng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12t

changed, or on an attachme

SIGNATURE:

n}xmh an address, with all other like empowered.

ﬂzlr /el/ &(’l‘c\

NAME CF SIGRING SFFICER OR DIRECTOH/_

g’éa//o /

Date

(4277) 24g-)398

Daytime Phone #

' s



