2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # P01000037885 T Secretary of State
1. Entity Name 01-06-2003 90008 011 ***150.00
LEGACY PLANNERS, P.A.
Principal Place of Business Mailing Address
341 N MAITLAND AVE 341 N MAITLAND AVE
8T 250 ST 250
AR
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc, Suile, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
- - - 59—37 1m9? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ! $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DORMAN' JAMES B JR Street Address (P.0. Box Number is Not Acceptable)
-1 NORTH MAITLAND AVENUE
STE 250
MAITLAND FL 32751 City FL | 20 Coce

8. The above named enlity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and fitle f apphcable. (NOTE: Ragisiared Agent signature required when reinstating) DATE
]
AftF“INVIE N?v:;l:s '::EE |§|?)L50505?) 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee v $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TIMLE [ Change ] Addition
NARE DORMAN, JAMES B JR NAME
sTREET ADDRESS | 341 N MAITLAND AVE, STE 250 STREET ADDRESS
CITy-§T1-7IP MAITLAND FL 32751 CITY-ST-2IP
TITLE O Deiete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE {1 Detete TNLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE O velete TITLE 7 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP

12. 1 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 frue and accugayand that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corparation or the recelver or trustee empgowered to exeglte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 1C or Biock 11 i

SIGNATURE: ___STSIV/ 02/

SIGNATURE ANDFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an addrege? with all otherfike empowered.
//(.%Az ($o2)774-GHS
[ ScMATUREANDTY D

CR2E034 (10/02)




