o | L N FILED

LY — p

/ 2003 FOR PROFIT CORFPGRATION '
UNIFORM BUSINESS REPORT (UBR s Secretary of State

o6 o8¢ e
DOCUMENT # P020001 0731 9 08-01-2003 90060 042 150.00
1. Entity Name
LEGACY REAL ESTATE GROUP, INC.
Principal Place of Business Mailing Address ' ?" swssuso
1156 W LAKEVIEW CIRGLE 1156 W LAKEVIEW CIRCLE ,’__'}:é"" o
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 3214
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc, ) . Suite, Apt. #, elc. [J CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
= l%i“\m% (_0 Not Applicable
Zip Country Zip Country i ; $6.75 aduitional
“ 5. Certificate of Status De:"u;? O Fee Required
8. Name and Address of Curront Registored Agent 7. Neme and Address of New Registered Agent
t F st D Feetal e i N By o 17 Narme St i acamcr . 2 it st - Sk .«:-:“&;s.m_iﬁs:ﬁ_y&_bw
BREUN]NG' MELISSA BRI -7 . Streat Address {(P.0. Box Number is Not Acceptable)
1156 W LAKEVIEW CIRCLE :
ALTAMONTE SPRINGS FL 32714 .
City FL ] Zip Code

8. The above named entity submits this stateme;;: for ther purposa of changing its registered office or ragisterad agent, cr bath, in the Staie &f Fiorida. 1 am familiar with, and accept

tha cbligations of registered agent. b :l‘
. o 33
SIGNATURE G
Fpnatue. typed or printed name 6! ragiste:W sk and title i applicable. (NOTE: Fisgistered Agent tignature requined when reinstating DATE
FILE NOW!!! FEE 1S $550.08, . - ' ‘
Aftor Seplember 10,2003 Foo wil 50'3750.00 O e o a8 g 35,00 Mo e
Make Check Payable 1o Florida Departmdnt of State :
10, OFFICERS AND DIRECTORS | EIP ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
e D’ = 3 Delete TLE Dl Crenge [ Addition
NAME BREUNING, MELISSA < NAME
sreET aporess | 1156 W LAKEVIEW CIRCLE |, - ‘ STREET ADDRESS
crv-st-op | ALTAMONTE SPRINGS FL 2744 CIIY-ST-2P
e . e O Delete e - O changs [ Addion
NAME e S NAME
STREET ADDRESS STREET ADDRESS
CTY-81-2P o omy-5T-2P
TLE 1 Delete NILE (] Change  {) Addition
MAME ] e =L e = T R MNAME= : - | - Lo e prge. - . -
STREET ADDRE! - STREET ADDRESS .
CiTY-SI-2 ] CIFY-SI-2P T
TILE ' O oeete TE & Dlchnge [ Addiion
NAME . NAME -4
STRELT ADDRESS STREET ADDRESS :
*orv-sr-op : CITY-ST. 2P "
e 3 Delete TME ' Olchange [ Adsition
NAME HAME
STREEY ADDRESS ' STREEF ADDRESS ’
CIFY-.ST-2IP City-ST-11P
TTLE O petets TIE ' [ Change [ Addltion
NAME . NAME .
STREEY ADDRESS ) STREET ADDRESS
CITY-ST- 1P CITY-ST. z

12. | hereby certity that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)1), Flarica Statutes. | further cearlify that the information
indicated on this report or supplemertal répon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, tr on an attachment wilth an address, with alt other like empowsred.

SiGNATURE: ZJLUNETORNDIEMBED ooy

Aug 27,2003 8:00 am

CR2E034 (4/03)



¥, v ) ¢ 7117 .

LANNY HARTSFIBRLD, P. A. N
CERTIFIED PUBLIC ACCOUNTANT L

1

195 S. WESTMONTE DRIVE, SUITE K .
ALTAMONTE SpRINGS, FLORIDA 22714 - .
July 30, 2003 o
V- - .!' - . -t

. v

TELEPHONE (407) 8621919
) . . - . | FACSIMILE (407} 362 - Bo4s

‘ D:.v:.aion ,of Corporat:.ons

_Uniform Bisiness Report Filings T e e
PO Box 1500 - - - S

Tallahassee, FL 3‘239271500,_, - L S, o
- [ P . - r .
T e e i % S = ﬂr«;-t—--—s:z-:‘-‘=‘-'-‘—'~‘-‘-‘: 1*“/-— e .
e T = St T D L s L = £
'Déar sirs: ) . '

“The above’ referenced corporation request abatement of add:.t:.onal

fees due to non- receipt of the original UBR. The or:.g:l.nal UBR was probably
- sent w:.th the name before t:he name change occurrad.

:A chec:k for $ 150 (dollara) and a sig—ned .UBR are enclosed with th:.s
1ett.er I! you raquire udditional information, please let our client know.

. : » : - Respectfully, T T
. 7 LT , :7 Ry
T : _ -7 Lanny Harfsfield, CPa i
- Enclosuras ~ ‘_'..—' vl T ST T T T, TR e e -
- - ) . -t
- - Al



