2001 UNIFORM BUSI

NESS REPORT (UBR)

1. Enlity Namag

DOCUMENT # POOOO0009765
BASHOR & LEGENDRE FINANCIAL SERVICES, INC.

8

Principal Place of Business

4809-A EHRLICH RD
TAMPA FL 33624

Mailing Address

4309A EHRUCH RO
TAMPA FL 3624

FILED
Jun 19, 2001 8:00 am
Secretary of State

06-19-2001 90011 011 ***150.00
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Taxliling requirement end elecis 10 6o so.

After MAY 1, 2001 Fea will be $550.00

2. Principal Place of Business 3. Mailing Address - )
Suite, Apt. #, elg, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. BEl Number Applied For
[ !69 FdL Not Applicable
Zp Counlry & Country 5. Cortficate of Status Desied [ $0-79 Additional
e - -y [ SR i e —r = - - Fee. Reguired —
6, Mame and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
LEGENDRE, PERCY J - - =
— : o v e o R Streat Address (P.O. Box Number is Nol Acceptable) -
. 4809-A EHRLICH RD ™™ - y
TAMPA F. 33624 )
. City FL l Zip Code
8. The above named entily submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Eignature, yped of prittad name o registorac agent anG ula if applicable, {NOTE: Registarss Agent 1/gnalure roquend when rainsianing) DATE
8. This corparation Is efigible to satisty its Intanglble FILE NOW!!l FEE IS $150.00 10. Election Campsaign Financing $5.00 Way 8o

———Trust Fund. Contribution._ - Added 1o Fees

" (Sae criteria on back) T 77O 7| T Make Check Payable to Departmerit of State
11. OFFICERS AND DIRECTORS 12, i ADDITIONS/CHANGES TO DFFICERS AND DIFEGTORS IN 11 .
TmE D A 3 Delete e ClChange [ Addiion | S
HAME LEGENDRE, PERCY J I MAME 2
STREET ADDRESS | 4809-A EHRLICH RD SIREET ADDAESS §
CITY-ST-2P CITY-§T-2P

TAMPA FL 33624 : i
WITLE 7 Detete TiILE [l Change [ Addition 5
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-5T-2¢ CTY-51-7P

“mE T - - - ~ == Ooees MmE—- =] = Il [ Crange™ [ Addition”| -

NAME HAME
STREET ADDRESS STREES ADORESS
orestze | . CY-S1- 2P _
e 7 Delete TME C1Gnangs  [] Adcition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-SI- 2P CITY-S1- 2P
T 7 Detetz THLE O Change [ Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS i
CITY-ST-2P CITY-S1-2P Ed
TME 7 Delete Tme - (O Change [ Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-7P CITY-ST-2P

changed, or on an atlachment

SIGNATURE:

13. | hereby certily that the information suppliad with this fillng doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer ar director
of the corporation of 1he receiver of trustga empwtﬁr;cli 10 execute this report as reguired by Chapler 607, Florida Statules: and that my name appears in Block 11 or Block 12 f
an address, wil

her lika empowered.

[83) 56/-32 2>
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OF SIGNING OFFICEH OR DIRECTOR  »
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