. | FILED
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

: ~ of State
DOCUMENT # Secretary
t. Entity Name POSOOOOOOOO? 03-24-2003 90228 025 ***158.75
LEGACY REAL ESTATE CO.
Principal Place /usiness Malling Address
704 SW. FORT ST. LUCIE BLVD. 704 S.W. PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34953 PORT ST. LUCIE FL 34853 ) l uu 454 78
— S— A
Suite, Apl. #, elc. Suite, Apt. 4, elc. w CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEl Neimber 3 Applied For
D % '06 6 3& go Not Applicable
4p Country zZp Country 5. Certificate of Status Desired X‘ g‘g‘g?ql‘:?e‘ﬂm“a'
6 Name and Address of Current Reglstered Agent — - — - .| ——sm—r=mmor—7. Name and Address of New. Registerad Agent -

“YRIPIGA A (R0ZST

GROZA, JOHN R r 7
1417 SW. OSPREY COVE 7L ?st“??E’Ej” a5

PORT ST. LUCIE FL 34986 e )
S of LUcie, FL *5%#756

Bdfistered agent

Ay rieh AGroz - Shofoz

8. The above namgtijentity submits this st e;'we t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations b
(4

SIGNATURE .
. Slgnalure typed or pnmed nama ol registered agent and titie if a%lu ble "(NOTE: Registarad Agent signature required when reinstating) DATE
ﬂF";wE N?W!” :,EE [.S" $150.0g 9. Election Campaign Firancing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
Make Check Payable to Fiorida Depariment of State
10. Lo o OFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE VD . [ Delzte TTLE [ Change  [T] Addition
NAME HUFFMAN, JAY NAME
STREET ADDRESS | P.0, BOX 1015 STREET ADDRESS
CITY-§T-1IP QKEECHOBEE FL 34973 CITY-ST-21P - _ ,
TITLE PD . %Delete TITLE mcnange [ Addition
Nave GROZA, JOHN * - : NAME patecin . GRozp
STREET ADDRESS | 1447 SW. OSPREY COVE sieersooness | T SWWS OSPr e—lf CoUe
tm-s-2e~ | PORT ST. LUCIE'FL 34986 ~ o i A § 7Y B o WY o A o S 34956
THLE 7 pelete TITLE [Jchange [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP
TITLE O pelete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TILE [J Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TINLE [ petete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP

12. | heraby certify that the inforpf@lion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or g prflemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the carporation or the rg el er or trustee empowered tg exgcute this report as requirgq by Chapter 607, Florida Statutes; and that 7ame appears in Block 10 or E!Iock 11

changed, or on an a!nac gth an address, with 1l ofherflike empowered. Q 5
SIGNATURE: AV TRECATEI 1A éfeDlﬂ 33‘97& /

" SIGNATURE AND TYPED QR PRINTED NAME OF snsums OFFI{-ER OR DIRECTOR Nata e o —

LA

CR2E034 (10/02)



