2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000004483 May 03, 2000 8:00 am

1. Entity Name Secretal’y Of State

LEGENDS N.A., INC. 05-03-2000 90020 010 ***150.00
Principal Place of Business Mailing Address
1277 WESTGATE DR. P.O. BOX 618165
i ORLANDO FL 32861-8165
ITLUNTTOFL 32838
(O Knier §.€asT (20! nec §.€
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number 59_3405013 Applied For
OCANOD L OoOUAOMNCD L Z2D0s Not Applicable
Zip 1 country Zip Country “ . $8.75 Additional
' 5. Certificate of Status Cesired g N
32300 SAY-Y 2280w 0.5 O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
_Naite_ - o~ . _—— -
WALLACE, SHELIA E o ToUIE TLREUA UWnUACET
J . Street Address (P.O. Box Numbgr is Not Acceptable)
6233 WESTGATE DR. #607 (FOL WALEC St
ORLANDO FL 32865
City Zip Code
DR LANDO FL | 30801,
8. The above named entity submits this statemnent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
f;
SIGNATUR ) 4/ 24 | oD
~Tvpad or pfinted name of registered agent and litle if applicddle. (NOTE: Registerad Ageﬂr signaturmwad wrfen renstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ﬁfﬁ?ﬁﬂﬁf&l”ﬁfbﬁ E(I)nnancmg - fzgq May Be
2 . o Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i ] [ oelete Time =) [ Change  [] Additien
| NANE WALLACE, SHELIA NAVE WRALLACE | SMEILA -
I sTReet ADDRESS | 6233 WESTGATE DR, #607 stageT appRess | @OV KaLer -
orv-st-2¢ | ORLANDO FL 32835 CTY-ST-21P oRLANDD  FL. BZ8Xe
TITE [ elete TINLE (2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Dalete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS S el ———— e —-
CiTY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME S NAME
STREET ADDRESS | © -+ /- . STREET ADDRESS
CITY-ST-2P L A CITY-5T- 2P .
TITLE ‘ (T petete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatéd 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 receiver or trustee empowered lo execute this report as required by Chapter 6C7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an ant * address, with all other like empowered.
Q ” padan 1R 4/ /
SIGNATUR S B ICLA UL AC 24> A0 428 le34
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae 7 ’ Daytime Fhong #

CR2E034 (9/99)



