2000 UNIFORM BUSINESS REPORT (UBR)

5

FILED

DOCUMENT # N9500000139

1. Entity Name

FLORIDA'S LEGACY, INC.

Jun 16, 2000 8:00 am
Secretary of State

05-16-2000 90008 013 ****5] .25

Principal Place of Business

3409 PRESTWICK AVE
SORRENTO FL 32776

us us

Mailing Addk’sa—/

31409 PRESTWIGK AVE
SORRENTO FL 3277¢-9264

2. Principal Place of Business 3. Mailing Address

|
DO NOT WRITE EIN THIS SPACE

Suile, Apt. #, etc. Suite, Apt. #, etc.
i
City & State City & State 4. FE! Number ! Applied For
59-3329685 | Not Applicable
i . - : -
4 LQuntry Zip Country 5. Certlficate of Status Desired ~ | (1 $8.75 Addional

Feo Required

€. Hames and Address of Cutrent Reglstared Agent

7. Name and Addrass of New Regigtered Agent

vare DIANE \SUUKD .’

SMALL, CHRISITNE Strelagjdresﬁoaﬂg%mberlstAcc b'le)éc
| 31409 PRESTWICK AVE.._____ Lol Rlgrets Wbl 5S¢
SORRENTO FL 32778 i

FL

™ DS

1! ,

Zip Code

385

DIMe_ Wik

8. The above named eniity submits this statament for the purpose of chenging its registered offica or registered ageri, or both, in'the'state of Flosda,

NN

I
/5]t

- of the corporation or the receiver ¢
changed, or or an attachmant wih a

SIGNATURE:

trustee empewered 10 executs this.re|

12. [ heraby ceniify that the information suppliet with this fiing does not qualify for the exemption siated in Section 119.07(3)i). Florida Statules. 'l 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 direcior

port as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

a1 Ml i

BIGNATURE AND TYPED OR PRAINTED W%? SIQNING OFRGER OR DIRECTOR

address, with al{ othar |ike gimpowered. P
- 1. sl pRis o) = i £
DAKESENS U R A ot
TR

STRVIL

$20857/955

eVt

]
|
!
|

SIGNATURE »
S1gnature. typed or [rinted Aame ol fegistersd agent and i i eppRcabie. (NCTE: Ragistarad Agar sgnalus requaed when reinstating) pate 7
J
FILE NQW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trusk Fund Contribution. Addod to Foos Department of State
10. QFFICERS MD DIRECTORS 11 ADDITIONS/CHANGES TO OFFJCER‘S AND DIRECTORS IN 10 =
TRE PSTD [ petets e p&Th ' [ change ;2{ Addiion |
wee |SMALL, CHRISTINE e DrQRE  WILKD 4o IC s
: Log 100G WYy, SHE - 5
STREEY ADDRESS | 39400 PRESTWICK AVE SThEET a0pREsS |/ 551 ! / ! - 18
or$-2__ | SORRENTO Fi or-swe | Deshin) [P B5Y | i |8
TRE D Reiee e ! O Crame Fﬁ addition | S
NAVE DAVIS, MC. - KA MCOPOLD |
STREET ADDRESS | 15¢. REGIONS-WAY-SUITE 2.C STREET ADORESS | ¢ &'} %Mb oSk She LA -
v | DESTIN FL 32541 o | 'BEaCR EC 335K
e D (R elee TmE D _ | O Change Addition
w  |SHINE, SAM e e\ 0“0‘?%@5 ae. 2-C
STREET ADORESS | 3537 GRAY HAWK LOOP STREER ADORESS | |45\, WasS i
LGSt WECANTO FLOMSY .. .o . Rovsr | DeSuWN PO BeSer o .
TME [ pelete TITLE | O cnange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS !
CITY-5T-27°P CITY-S1-2P ]
mE 03 peete TIE ’ [l Change [ Addilion
NAME NAME i
STREET MDDRESS STREET AQDRESS |-
oy stze oy -ST-2P |
TME 1 Detete Tne [Jchangs  [J Addition
1w . NAME
STREET ADDRESS STREET ALDRESS
CITY- ST- 2P v BITY-$T-7P



