+

FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT,(UBR)
DOCUMENT #  PO0O000087821 - Secretary of State

1. Entity Name
LEGG FINANCIAL GROUP, INC,

AV 8266450

Principal Place of Business Mailing Address
6430 MADISON STREET 6430 MADISON STREET
NEW PORT RICHEY FL 34652 ) NEW PORT RICHEY FL 34652
2. Principal Place of Business 3 Maxllng Addiess ”"“"’ “l "‘” Ilm “m |||]| ||.|l |IIII llm |II|”I”| u"’“l““l
EL 30 adis o ST /Zﬁ/r.ﬂrn} 57
Suite, Apl. #, elc. Sunte. Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
|ty & Stat City & State 4, FEI Number 59'3671317 Applied For
;9 wef 2 chs -74 s ) Poet Boc st FZ, Not Applicable
Coulr " Zip Country 4 - ‘ $8.75 additional
5. Cenlificate of Status Desired 0O . X
Sy D As co S S | PASc= Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address ot New Registered Agem
: Name .
m?&%ﬁ Zobs 425/-’ Xezbs Less
Street Address (PO Box Number is NGt Acceptab\e)
6430 MADISON STREET P 17 B Sa ) ST
NEW PORT RICHEY FL 34652
Ci N 4 Zineode
/Wz’c-c}farzﬂsz = € FL €D
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, In the Sfite of Florida. | am familiar with, and accept
the ehligations of registered agent.
SIGMATURE 20 PE 2‘?«4& @EJ‘/?/J&’/ /2712 Zf‘i? 22 féé O P Ee
Signalure, typed or printet name of registered agent and title if apphcable (NQTE: Registered Agé:wgnamre required whan relnslatmg) DATE
FILE NOW1!! FEE IS $150.00 ! - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Condribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PST [ Delete IME [0 change [ Addition S_
NAME LEGG, THOMAS R NAME =]
steeeT A Shess | 6430 MADISON STREET STREET ADDRESS 3
orv-§-z» - |NEW PORT RICHEY FL 34652 CITY-31-2P g
: o
TE iy (] Delete TNLE [ Change [ Addition 5
NAME ) NAME T
STREET ADDRESS STREET AQDRESS
CITY-SI-ZIP CITY-ST-21P
TILE - - O celete =~ - § TTLE - . . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R | CITY-5T-2ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP
TITLE " [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS { ' STREET ADDRESS
CITY-ST-2IP > CITY-ST-2IP
~12:"'hereby certify that the information supplied with this filing does not qualify for the exempticn stated 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 rmy 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 empowegad to execute th:s report as required pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an Wlth an address, with e v
X i /
SIGNATURE: g\.ﬁ@; B4 . S\ 222908/ 20227
SIGNATURE AMO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \M Date . Dayiinic Phone ¥




