2000 UNIFORM BUSINESS REPORT (UBR) FILED

EOCUMENT # P22961 MSecretary of State

THE LEGEND GROUP, INC. 01-20-2000 90205 007 ***150.00
Principal #’]ace of Business Mailing Address
3920 RCA BLYD. 3920 RCA BLVD. .
SUITE 2004 SUITE 2004 04794
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 334104283
Sulte, Apt. #, etc. T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T City & State 4. FEI Number : Applied For
) - 65-0093256 Not Applicable
P Country Zp Country 5. Certlficate of Status Desired O $8.75 Aaditional
' Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name
SPINELLO! MARK J. Street Address (P.O. Box Number is Not Acceptable)
3920 RCA BLVD.
SUITE 2004
PALM BEACH GRONS FL 33410 & FL [

8. The above named entity submits this statement for the purpose of chanrging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. {NOTE' Registered Agent signature required when reinstaling) DATE
8. This corporation is eligible to satisfy its Intangib! FILE NOW!! FEE IS $150.00 10. Electi L
3 tion Campaign Financin,
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 ectio paign ¢ 9 0 $5.00 may Be
& 1S ! Trust Fund Contributicn, Added to Fees

(See criteria an back) Make Check Payable ta Department of State
1. OFFICERS AND DIRECTORS | P ' ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e PT [ Delete TITLE [ change [ Addition
HAME FERRIS, GLENN T HAME
STREET ADDRESS | 417 WOODVIW CiR STREET ADDRESS
crv-stze | PAUM BEACH GARDENS FL girv-s-2p
TITLE s [ pelate TITLE [ Change [ Addltion

NAME
STREET ADDRESS
CITY-ST-2IP

NAME BOWMAN, KELLY J
STREET ADDRESS | 3820 RCA BLVD STE 2004
CITY-§T-21P PALM BEACH GRADENS FL

TITLE VP [ Delete TTLE [ change [ Additicn
NAME MIRALDA, GINGRICH NAME

STREET ADORESS | 3920 RCA BLVD STE 2004 STREET ADDRESS

CITY-ST-2P PALM BEACH GARDENS FL CITY-ST-7IP

TTLE D [ Defete Mme [J Change [ Addition
NAME RESTINO, PHILIP C HAME

staeeT ADDRESS | 24 ST GEQRGE PLACE STREET ADCRESS

CITY-ST-2IP PALM BEACH GARDENS FL 33418 CITY-ST-ZIP

ML D () pelete TmE O Change [ Addition
NAME PROVINES, MICHAEL J NAME

STREET ADDRESS | 402 SIENNA QAKS CIRCLE WEST STREET ADDRESS

orv-st-2p | PALM BEACH GARDENS FL 33410 crestze [

TITLE [ Delete TITLE O change T3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

13. | hereby certify that the informaticn supplied with this fi\-ir-mg does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver prifystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeni addfess, with all other like empowered.
T {
—L_\./. ‘ pf‘ﬁw / edbeurt! l” /W Sul- bw"m

SIGNATURE:
SIGNATURE AND TYPEY OR PRINTED NAME H | GJNINGPFFICER 0F DIBECTOR Date Daytimg Phone &

CR2E034 (9/99)



