FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Msi{rﬁa%)?%:} g tg?eam

DOCUMENT # P03000000237 05-05-2003 90378 021 ***158.75

1. Entity Name

LEGACY CAPITAL TRADING COMPANY, INC.

Pringipal Place of Business Mailing Address
6720 LONE OAK BLVD. €720 LONE QAK BLVD.
NAPLES FL 34109 NAPLES FL 34109

S — A G0

RO \Lonc Oox Qv 6720 Loae Ocxe. QWA

1v  £211100

Suite, Apt. #, etc. Suite, Apt. #, slc. ﬂ CHECK HERE IF MAKING CHANGES
City & State City & Staie 4, FEl Number Applied Far
Neges, TU Neohen | o 0\ - 36720329 ot Applicable
Zip Country Zip Country ® $8.75 Additional

5. Certificate of Status Desired Fee Required

3diog Ldn 341CKH [Ty 5

6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent

o e T - Narne
o=

LLORCA, SANDRA P . Sttt Address F’O Box Number is Not Acceptable
6720 LONE QAK BLVD. 200 Aot Be d
NAPLES FL 34109 e \O2
Yo Cit Zip Code
yj\_\ [sVeltdnY FL 34102

8. The above named entity submlls thls statement for the purpose of changing its registered office or reétstered agent, or both, in the State of Florida. | am familiar with, and accept
“the obllga‘nons of registered agent.-

sicnarunt oacte 1'71//% 2/5(o3

Signatwre, typed ar pr«r{!_sd nan-@_él‘fegistared agent and litle if applicable, (NOTE: Registered Agent signature required when rainstating) DATE

-

CR2E034 (10/02)

I FILE NOW!I FEE'IS $150.00 . N .

5.-;‘ 9. Election Campaign Financing $500 May Be
: After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees
Make Check Payable to Florida Department of State
"10. *~ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE P ' Yo O Delete TITLE [ change  [C3 Addition
NAME LLORCA, SANDRA P NAME
STREET AD0RESS [ 6720 LONE OAK BLVD. STREET ADDRESS
CITY-ST-2IP NAPLES FL 341[}9 CiTY-81-71P
TLE ] Detete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

CTALE e fmmim et e o O pelete BLUIT S N - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHy-ST-2IP
TITLE . [ Celate TITLE O Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-217 CITY-87-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 710 CITY-ST-ZIP
TITLE _ ] petete e [C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental repart is true and accurate and that my signalure 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 empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M@&@ZUQL REGi: . 25103

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




