2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000037459 May 04, 2000 8:00 am
1. EntyName Secretary of State
LEGACY PERSONNEL GROUP, INC. 05-04-2000 90184 023 ***150.00
Principal Place of Business Mailing Address
i £ BROWARD BLVD. STE 609 1 E BROWARD BLVD. STE 803 , .
T‘;_‘: LAUDERDALE FL 33301-1872 FORT LAUDERDALE FL 33301-1872 LUuaL 19
uS us
» T R TG AT
6700 N. Andrews Avenue 6700 N. Andrews Avenue
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
102 102
City & State City & State 4. FEI Number Applied For
Ft. Lauderdale, FL Ft. Lauderdale, FL 65-0410602 Not Applicable
%i§309 %og&try 3 %igog C%JgtK . 5. Cartificate of Status Desired O ?g';glﬁgﬁﬂo"m
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
- e e T ' Name . T =T o T T T
TALCOTT, LELAND H -
| 2082 BONNIE STREET ‘ Slreeré?ﬁffsﬁ'.o ' i%gl%‘ne\%?gs R%é%&%a,bleéuite 102
BOCA RATON FL 33486
City Ft. Lauderdale FL Zip§3?f09

8. The above named entity subm%enl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE % ,Z/ ‘ prd f&:#‘ C o0 7;2 Bo0

/Signature. typekt or printed name of regstered aﬁent and title if applicable. (NOTE’ﬁagislered Agent signature required when reinstating) ATE
"
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ L
Tax iiling rt_eqquemenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 5:52?2&3?3::?&5& neing O f‘igﬁoh’;ﬁé? e
{See criteria on back) a . Make Check Payable to Department of State .
mn. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
e CEO 3 Oelete e CEO XX Change [ Acdition | &
NAME TALCOTT, VALARIE NAKE Fausone, Valefie Talcott 2
STREET ADDRESS | 1964 BONNIE STREET STREET ADDRESS 17689 N. Fieldbrook Circle )
| CITY-ST-2IP BOCA RATON FL CITY-ST-2IP Roca Raton. FL ﬁ
TITLE CFO O elete TILE O Change [ Addition | &
NAME TALCOTT, PATIENCE NAME
STREET ADDRESS | 17689 N. FIELDBROOK CIRCLE STREET ADDRESS
CITY-ST-2P BOCA RATON FL CITY-ST-2IP
TITLE L O Deigte TITLE {7 change ) Addition
NAME TALCOTT, VERN ) - HAME - - T -
streer apDReESS | 17689 N. FIELDBROOK CIRCLE STREET ADDRESS
CITY-ST- 2P BOCA RATON FL CITY-ST-2IP
T coo O Detete Tine Olchangs ] Addition
NAME TALCOTT, LELAND NAME
STREET ADORESS | 20182 BONNIE ST STREET ADDRESS
CITY-5T-2P BOCA RATON FL CITY-ST-2IP
TITLE [ Delete TITLE O change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing daes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corporation or the receiver or trustee empowered to execuje thi as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi r i .

SIGNATURE: i ML A A4 10U F 22 ey TS 52 32235

SIGNATURE ANDFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

red




