2002 UNIFORM BUSINESS REPORT (UBR)

FILED
12,2002 8:00 am

PEQHS;NEHQAENT# P93000037459

LEGACY PERSONNEL GROUP, INC.

Se
/ Slf):cretary of State

(09-12-2002 90068 014 ***550.00

/

Principal Place of Business
6700 N ANDREWS AVE

Mailing Address
6700 N ANDREWS AVE

102 102
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
us us

00137781

O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WAITE IN THIS SPACE

TALCOTT, LELAND K

6700 N ANDREWS AVE

STE 102

FORT LAUDERDALE FL 33309

City & State City & State 4. FEl Number Applied For
65-041%02 Not Applicable
<p Country zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g - T - | —Name :

OVLITAAL T 5

nw

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registared agent and titla if applicable.

{NOTE: Ragi

DATE

d Agent si qui

when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Seoa criteria on back) O

FILE NOW!I! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added t¢ Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e CEOQ O elete TITLE B Change  [J Adoition

NAME FAUSONE, VALERIE TALCOTT NAME ' -

sTheeT A00ReSs | 17689 N FIELDBROOK CIRCLE st aiess | G700 Aol Bvleuss fpeome, Sre o2

cmy-s1-2F - | BOCA RATON FL CITY-ST-7IP ‘5f/£__M4té, ,(/ g -

TITLE ‘-.r' CFO g Delete TTLE O Change [ Addition

NAME TALCOTT, PATIENCE HAME

STREET ADDRESS | 17689 N. FIELDBROOK CIRCLE STREET ADDRESS

CITY-§T-2IP BOCA RATON FL CITY-ST-2IP

TLE c00s [ oelete TILE [ Change  [] Addition
TNaME = |- FALCOTT LECAND ——fEMME . e VL - o

STREET ADDRESS | 2082 BONNIE ST STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CRY-ST-7IP

TLE (7 Deiete TITLE (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-§7-2P

TITLE [ palste TMLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [T Delete TILE [ Change (] Additicn
 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

| 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further cerlify 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 corporalion or the receiver or trustee
changed, or on an attachment with an a

SIGNATURE:

, with all other li

empowered 0 exacute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
fed.

VAVt Ll

G Y
4 Date

Daytima Phane #

CR2E034 (4/02)




