FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 05, 2002 8:00 am

1. Entity Name 02-05-2002 90078 002 ***150.00
LEGACY ADVENTURE CO.
Principal Place of Business Mailing Address
2491 BEDMAN CREEK DR 2491 BEDMAN CREEX DR
ALVA FL 33920 ALVA FL 33920
2. Principal Place of Business 3. Mailing Address H"u"‘ m "m "m "M"m Ilmlml ||m “I“ m“ ““l |m ‘lll
954]1 Cypress Lake Dr. 9541 Cypress Lake Dr.

Suite, Apt. #, elc, Suite, Apt. #, etc. © DO NOTWRITE IN THIS SPACE
Suite #5 Suite #5

City & State City & State 4. FEI Number Applie¢ For
Fort Myers, FL : Fort Myers, FL 65-0989505 Not Applicable

Zip Counlry Zip Country - . $8.75 Additional

. f h
33919 Lee 33919 Lee 5. Certificate of Status Desired | Fos Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name

STAMPS’ JOHN E Street Address (P.O. Box Number is Not Acceptable)

8541 CYPRESS LAKE DRIVE

SUITE 5

FORT MYERS FL 33919 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE

Signaure, typed or printed name of registered agent and title it applicanie. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation i3 eligibie to satisfy ils Imangible FILE NOWIt! FEE IS $150.00 10. Election Campaign Financi
. - 3 paign Financing $5.00 May Be
Tex fling requirement and eects to do so. After May 1, 2002 Foe will be $550.00 Trust Fund Contritution. (0 Addedto Fees
{Seg criteria on back) O Make Check Payable to Department of State
e
11. . QFFICERS AND DIRECTORS L12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 petete TILE l (Kchange [ Addition
%

wwe 't | TORMALA, MELISSA A NAME
sTReeT aDDRESS | 2491 BEDMAN CHEEK DR STREET AODRESS 9541 Cypress Lake Dr. #5
omv-st-zpr | ALVA FL 33920 CITY-57-2IP Fort Myers, FL 33919
TITLE ] Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
me - - - T3 Delete™ TLE e ~ === [change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-5T-2IP
TITLE : O Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-S7-2IP
THTLE O vefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TLE I change [T Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption statad 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 eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. 941~-275-9997
SIGNATURE: /7/:02.2%" < fZiEMelissa A. Tormala, Pres. 1/18/02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

AV SELSBY0

CRIFEN34 /901



