2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGTMENT # P21057 iy of Stata™

LEGEND FINANCIAL CORPORATION 01-20-2000 90205 0035 ***150.00
Principal Place of Business ) Mailing Address
3920 RCA BLVD. 3920 RCA BLVD.
SUITE 2004 SUITE 2004
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-4283 6 0 4 7 9 6
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
mzm MNot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPINELLO, MARK J. Street Address (P.Q. Box Number is Not Acceptable)
13367 WILLIAM MEYER CT
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title f applicabla (NOTE' Registered Agent signatura required when reinslating) DATE
9. This carporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Eleci I .
Tax filing requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 : TrIE;:: llgzn%agoﬁl?;uri:: neng O fgj"a%?oh;:ife
(See criteria on back) =g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TILE PD ] Delete ME : [JChange  [J Addition
NAME RESTINO, PHILLIP C. NAME
staeeTaooness | 24 ST GEORGE PLACE STREET ADDAESS
crv-si-ze | PALM BCH GARDENS FL 33418 orv-si-2p
TITLE [ [T petete TITLE [T Change [ Addition
NAME BOWMAN, KELLEY J HAME
streev aporess | 1051 FAIRPAK CIRCLE WEST STREET ADDRESS
GITY-S7-2P BOYNTON BEACH FL 33462 CITY-ST-2P
TITLE T 1 Delete TLE O change [ Addition
NAME GOLINO, PAULA NAME
sTreeT aooaess | 30355 SANDY RUN RD STREET ADDRESS
CITY-5T-2p JUPITER FL 33478 CITY-§1-21F
e VD [ Delete TITLE [ Change [ Adction
NAME RESTINO, ROBERT R NAME
STREET ApDRESS 1 2359 TREASURE ISLE DR A38 STREET ADDRESS
CITY-5T-7IP PALM BCH GARDENS FL CITY-ST-2IP
TRLE D [ pelete TITLE [J Change  [] Addition
NAME PROVINES, MICHAEL J. NAME
streeT poRess | 102 SIENNA OAKS CIRCLE WEST STREET ADDRESS
orv-st-2e | PALM BCH GARDENS FL 33410 o5t 2p
TITLE O Detete TILE [ change [ Addition
| e ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M/J/M Trtususer ihoar - 6Gy-ovie

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D!REC‘TOFIP ra- !| “\0 Dats Daytme Phona #

CR2E034 (9/99)




