._2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FQ8000004204 Feb 08, 2000 8:00 am

1. Entity Name

LEGACY USA, INC. Secretary of State

(02-08-2000 90039 002 ***150.00

Principal Place of Business Mailing Address
3521 SILVERSIDE RQAD ) 3521 SILVERSIDE ROAD
WILMINGTON DE 19810 WILMINGTON DE 19610-4900
Suite, Apt. #"etc. - Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 51-0379466 Applied For
Not Applicable

~dp_, S ..e.c..?-lﬂry s - - Ziph . . _ Coun'try 5. Certificate of Status Desired O $8'75 Addr’tl‘onal
T B S T Fee Required
6. Nare and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namig

C T CORPORATION SYSTEM Straet Address (P.O. Box Number is Nat Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
City F L Zip Code

;,The above named entity submits this statement far the purpose of changing its reqistered office or registered agent, or both, in the State of Florida.

-y
YEPIEAC

SIGNATURE

Signature, typad or prinied name of registered agent and titls if applicable. (NOTE: Registerad Agent signature requirad when remstating) DATE
9. This corporation is eligible to satisfy i1§ Intangible FILE NOW 1 FEE IS $150.00 . — .
¥ Fifdx fling requirement ana elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10- Election Campaign Financing $5.00 May Be
gl iyl sl k Trust Fund Contribution, [} Added to Fees
{See criteria on back) i O Make Check Payable to Department of State
11, -, OFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD ettt L IV Y petete g VT Odeange  ferdaition
HAME 2 ELIAS, THEODORE . NAE Stejskal, Ricky L.
sTREET ADDRESS | 102 HARBOR CITY BLVD STREET ADDRESS 3521 Silverside Road
oTSTIF | MELBOURNE FL T | iiminpton, DE—-19810 '-
e v Xoelete e & ’ (Jchange (7] Adcition
HAME DAVIS, JACK NAME '
SmweeTpnoress | 1335 GATEWAY DRIVE, STE 2005 " | STREET ADDRESS
ony-5T-2 MELBOURNE.FL 32007 ...~ ~~ =7 - =7 “Rom-stape b - o e e - et p e
TTLE VS : ) [ Delete THLE (7 Change (] Addition
NANE GUNDERSON, MARK J NAME
serT a00REss | 3521 SILVERSIDE ROAD STREET ADORESS
CITY.ST-TI WILMINGTON DE CITY-5T-19
| nne vC [ Delets THLE [ change [ Addition
NAME PORTA, EARNEST W NAME
streer aporess | 3521 SILVERSIDE ROAD STREET ADDRESS
CITY-ST- 2P WILMINGTON DE CITY-§T-2P
TIE D : 1 Delete TILE D) change [ Addition
NAME ADALSTEINSSON, ORN NAME
streeT ADDRESS | 3521 SILVERSIDE RCAD - STREET ADDRESS
CITY-ST-7P WILMINGTON DE CITY-ST-2IP
TmME C 3 Delete L President and Chairman Richange {7 Addition
NAME KANE, NEAL : NAME Kane, Neal
STREET ADDRESS | 3521 SILVERSIDE ROAD STREET ADDRESS
CITY-ST-21P WILMINGTON DE CITY-ST-2P

13. | hereby certify that the information supplied with this {iling does not quality for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further cartify that the informatian
indicated on this repart or supglemental repart 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 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or ani an attachment with an address, with a other iike empowered.

SIGNATURE: /! ///;ge,},,é 0L IMATR LT, Gundersen (302) 695-5374

sleunmw TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylime Phone %
ra '




