SIGNATURE
_x . . Signature. typsd o panted nams Of regisiersd 2080l and tite ¥ applicabls. {NDTE: Regt Apgem Tequirad whin R Q. DATE
) = -
| FILE NOWI! FEE IS $150.00 .
. 9. Elaction Campagn Financing $5.00 may Bo
After May 1, 2003 Fea will be 5550.00 . Trust Fund Contribution. O Addod to Feos
Make Check Payeble to Florida Department of State i
10. - OFFICERS AND DIRECTORS. - 11. ADDITIONS/CHANGES T() OFFICERS AND DIRECTORS IN 11
Tine PSTD 07 Detete e ‘ Clchange L] Addition
nawe - - | RARTLETT, BARON L NAVE
STREET ADDRESS | 135 PROFESSIONAL DRIVE SUITE 101 STREET ADDRESS
orv-sT-2p | PONTE VEDRA BEACH FL 32082 omY-5T-0
me ) O petets TME ClChange [ Adclion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHY-ST-2P : - - .o < —§ cov-st-e - : . . .- 1
TLE 1 pelets TME COchange  [J Aduition
- :mME IR ] B e = — e e s W CHAMES — & e o - —_— e ———— — J— ———— =
STAEET ADORESS STREET ADDRESS
CITY-ST-2@ CITY-ST-2P .
TLE ‘ T celete TILE : Dchangs [ Adeition
NAME . NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-51-2PF CrY-S1-2F
TLE [ Delete TTLE Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS !
[TY-51-2P ' CiTY-ST-2IF
e J Delets TIE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . Cry-ST-1p

% FILED

o’ .

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _ Secretary of State

DOCUMENT # p02000059055 05-01-2003 90193 003 ***150.00

1. Entity Name

LEGEND DEVELOPMENT GROUP, INC.

Principal Place of Business - Mailing Address . 55 G 4 3 37 3

135 PROFESSIONAL DRIVE 135 PROFESSIONAL DRIVE

B. The above named entity submits this staternent for the purpose of changing its repistered cffice or registered agent. or both, in the State of Florida. | am familiar with, and accepl
the obligations of registared agent.

12. | hereby certify that the information su ot qualify for the exemption stated in Section 119, 0751 Xi), Flarida Statutes. | further certify that the information

indicated on this report or supplem raport is tr g ard that my signature shall have the same legal effect as il made undar cath; that | am an officer ar director
of the sorporalion or the receiver 100 PO reufa this report as required by Chapler 607, Florida Statutes, and that my nameappears in Block 10 or Block 11 1f
changed. ofr on an attachmant addrgss, ths 7 athpowered.

ala] HREQUIRED : /"g *

SIGNATURE:

EIGNATURE .umrmaon PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Date Daytim Phons ¥

May 23, 2003 8:00 am

SUTIE 10t SURE 101
e M A A AU A
2. Principal Place of Business A, Malling Address ~
Suite, Apl_ ¥, etc. Suite, Apl. #, atc. * T O CHECK HEI';IE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
75 30 74740 Not Applicable
Zip Country Zip . Country ) ) - ss 75 Additional
S. Contficate of Status De:.lrﬂd D Foo Requlm; ona
6. Nama and Addreas of Current Registared Agent 7. Name and Address of New Roglistered Agent
e e e e e e |- Name . e+ - . I D
BARTLETT & DEAL, PA. Strest Addrass (P.O. Box Number is Not Acceptable)
135 PROFESSIONAL DRIVE
SUTIE 101 “
) PONTE VEDRA BEACH FL 32082 T S City FL | ZrCoe

CR2E034 (10/02)



