2002 UNIFORM BUSI.NESS REPORT (UBR) FILED

DOCUMENT # N95000001395 Apr 11, 2002 8:00 am
1+ Enty Neme ecretary of State

FLORIDA'S LEGACY, INC. 04-11-2002 90654 028 ****61.25
Principal Place of Business Mailing Addrass
651 DON BISHOP ROAD 85! DON BISHOP ROAD
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
us us
Suite, Apt. #, etc, Suite, Apt. ¥, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59“3329685 Not Applicable
R o S e DR mm GO g Ganificats ot Status Desired [ 28'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILKS, DIANE Street Address (P.O. Box Number is Not Acceptable)
851 DON BISHOP ROAD
SANTA ROSA BEACH FL 32458 : :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the state of Florida.

SIGNATURE
’ Slgnature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
’_.]
. 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FILE NOW: FEE 1S $61 25 Trust Fund Contribution. O Added to Fees Depaﬂmenl of State
10. OFFICERS AND DIRECTORS D ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE PSTD O pelete TITLE [ Change [ Addition
NAME WILKS, DIANE NAME
sTReeT a00resS | 654 DON BISHOP ROAD STREET ADDRESS
onv-st2¢ | SANTA ROSA BEACH FL 32459 ue-51-20
TITLE D O Delete TMLE Clchange [ Addition
NAME DAVIS, M.C. NAME
 STREET ADDAESS | 851, DON-BISHOP.ROAD ___. e . STREETADDRESS.| . . com oo e o e m e -
cm-sr-2¢ | SANTA ROSA BEACH FL 32459 cv-si-2p
TITLE D O Delete TITLE O change [ Additian
NAME DAVIS, STELLA NAME
STREET ADDRESS | 854 DON BISHOP ROAD STREET ADDRESS
om-s1-2> | SANTA ROSA BEACH FL 32459 cy-S1-20
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-7IP
TMLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmenqt with an address, with all other like empowered.
cronaTURE: ol REANREURE CDI Wik I2/02 _ 350-247-4949
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