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RN COVER LETTER

TO: Registration Section
Division of Corporations

LegacyCarea™

(Mark to be registered)

SUBJECT:

The enclosed Trademark/Service Mark Application, specimens and fee(s) are submitted for filing.

Please return alt correspondence concerning this matter to the following:

Rremdes H. SecrdeeR

{Name of Person)

(Firm/Company)

A33 EAST "BAY STREET, Suxrre /04D

{Address)

3Ack90nt}rbbe, FloRk rnaA 32202

(City/State and Zip Code)

For further information concerning this matter, please call:

Krepaan A SecxzNGer ,, 909 , 59%- 0900

(Name of Person) {Arca Code & Daytime Telephane Number)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion
Bivision of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassce, FLL. 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301

(NOTE: The information contained in this cover letter will be included in the permanent record and will be
available 1o the general public.)
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. APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
PURSUANT 10 CHAPTER 495, FLORIDA STATUTES

TO:  Division of Corporations
Post Office Box 6327
Tallahassee, FL. 32314
PART 1
L. (a) Applicant's name: - E T CHARD A - S ELT AJG’ FQ
{b) Applicant's business address: 4! %3 £AsST BA')/ STREE , Svz7e /020

’_jzc\ésonul'_c.t.?, FloRxnd 202

City/State/Zip

If difterent, Applicant’s mailing address:

City/State/Zip

(c) Applicant's telephone number: ( C’D", ) ;? € - % q oo
Pindividuat U Corporation [(l1oint Venture  [J Limited Liability Company
[ General Partnership ] Limited Partnership [:]Union ] Other:

If other than an individual,
(1) Florida registration/document number: (2) Domicile State:

(3) Federal Employer Identification Number:

2. (a) Ifthe mark to be registered is a service mark. the services in connection with which the mark is used:
(i.e., furniture moving services, diaper services, house painting services, etc.)

LechAl Senrvzees v Yhe Azen of Eshle ijmml

(b} Ifthe mark to be registered is a trademark, the goods in connection with which the mark is used:
(i.e., ladies sportswear, cat lood, barbecue g grills, shoe laces, etc.)

(c) The specific way the mark is applied to the good(s) or used in advertising:(i.c., labels, decals, ncwspaper
advertisements, brochures, etc.)

Ke Mar¥ wl) be veen n AveRrTIsING | /aLe);. ‘Dccc.l
,\Jewspamr Advectisements brochopes S-l-:."'-onanq Pu‘a‘\cc.‘hons
mem-nowq' Mq'h?ﬂc.}s Muflff'l'm\ Mq"‘ef‘u.)s Ma:)mqs ar"'\c)-t’s e'h

d) The class{cs) i which goods or sc,rwces. fall:

CtAses Yl - [lewhA. SERVITCFR

(Continued)




PART Il
1. Dlue first used by the applicant, predecessor. or a related company (must include month, day and year):
(a) Date lirst used anywhere: G-G-077

(b) Date first used in Florida: (0 -le-07

PART IIT
1. The mark to be registered is: (IT' logo/design is included, please give brief written description which
must be 25 words or less.)

LegacycareTM LEE\JQ(,..}CQFQ_, 15 owz W@J'*J’_

Bladde and wLJ—LJ. as st Lotd,

o He L. Ao P]ew;z See

3 7
English Translation Q“‘\&AQJ S‘*“‘P\-QS.

2. DISCLAIMER (if applicable}
NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM "

" APART FROM THE MARK AS SHOWN.
/ Q‘c HARD A - S ECLING ?Q , being sworn, depose and say that am the owner and the applicant

hercin, or thut Iam authorized to sign on behulf of the owner and applicant herein, and o the best of my knowledge no other person
excepr a velared company has registered this mark in this state or hus the right o wse such mark in Florida cither in the identical form
thereaf or in such near resemblunce as to be likely, when applied to the goods or services of such other person 1o cetise condirion, to

cause mistake or 1o deceive. | make this affidavit and verification on mv/the applicant’s behalf. 1 further acknm%ﬁ‘gge than] have
read the application and know the contents thereof and that the facts stated herein are true and correct. — ‘E'.-_ -
p ol x=
1
“RxerARY A ;E’LIAJGE‘R T L=
Typed or printed name ol applicant [ ’
AR m
oSz
w E g
- — o o
Apphicant’s signature O o ;:_
{List name und title =T
STATLE OF FlorisH c}:;r% @®
COUNTY OF DuovAL

Onthis_ (e day of __ “Fomwe, N ol Qtﬂ%b A, Ser 4@ personally
appeared before me, J

who is personally known to me

[ whose identity I proved on the basis of

Notary Public Yhnature
{Scal)

Shexri Rauc!

Notary's Priuted Name

My Commission Expires: 3!69,) 2011

FILING FEE: $87.50 per class
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" THE

LegacyCare™
PROCESS

Through Caring and Counseling,
we consistently work to create
estate plans and legacy plans
that meet client expectations
today, tomorrow, and beyond

TUE LAW QFFICES OF
SELINGER, FLETCHER & TAYLOR
PROPFESSLIONAL ASSOCIATION
ATTORNEYS AT LAW

BLACKSTONE BUILDING
233 EAST BAY STREET, SUITE 1020
JACKSONVILLE, FLORIDA 32202

TEL: (904 508-0900
FAX: (904) 598-0905

ﬁ _
Educational Workshop
including the Introduction to the

LEGACYCARE™
three step strategy process.

Preparatory Meeting
including a review of the planning
process, mutual commitments,
expectations, and goals.

y
ey

Initial Meeting
including review of goals, planning
strategies and options.

m

PlanningCare™ Process
At a scheduled design meeting we

customize your the plan in accordance
with your expectations and goals

*
Delivery Meeting
Delivering documents, reviewing how

the documents achieve results,
followed by the signing ceremony

- s
a "
FundingCare™ Process
Working together to re-title assets to
insure the plan works to achieve the
expected goals results

7’
Updating, Maintaining and )
Continuing Education Program

N ——————

SettlementCare™ Process
We settle and administer the estate in
accordance with the wishes as set
forth in the documents

Exploration
Phase

Commitment and
Implementation
Phase

Settlement
Phase




