2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # F97000000609 iy of Stata™

LEGACY CAPITAL GROUP INC 01-21-2000 90056 017 ***150.00

_—

Principal Place of Business Mailing Address
2900 COVE GAY DR. 2900 COVE GAY DR.
SUITE 36 SUITE 36
CLEARWATER FL 33760 CLEARWATER FL 33760-1209 E’ 0 U U B 7 8 a
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-34%851 Mot Applicable
Zip Country : Zip Country IS $8.75 Additionat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name~ - = T : : -
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typsd or printed name of ragistered agent and titla if applicable. (NOTE. Registered Agent signatura raquired when rainstating) DATE
o oo | atir MAY 1 2000 Fom wll ba 5500 | 10 Eelion Camwaion Frarcng | $5.00 vy 5o
o ’ . Trust Fund Contribution. [l Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete MLE [ Change [ Addition
NAME WILLIAMS, EDGAR H NAME
STREET ADDRESS | 2900 COVE CAY DR. SUITE 3G STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33760 CITY-ST-2IP
TITLE [ Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE... . - = . .0 Delate TILE B — I [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TIE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP : ] CITY-ST-ZiP
RT3 R O Delete TITLE [ Change [ Addition
NAME -4 NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$T-2IP
e [ pelete TIVLE O change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
cmy-S1-2P CITY-$1- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Stetutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under cath; that | am an officer or diractor
of the corparation ar the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atjachment with an agdress miith all other like empowered.

SIGNATURE: aiAA I s E dear H. l/l); Hliams / I/gh/Z-aoa 727-533-8066

NG OFFICEMIR DIRECTOR Daytime Phone #

CR2E034 (8/99)



