2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000010054 = Jan 21, 2002 8:00 am
1. Eniy Name Secretary of State |
LEGOLD COMPANY 01-21-2002 90038 041 ***150.00
Principal Place of Business Mailing Address
8410 VICKERS CT PO BOX 348
CRLANDO 'FL 32018 CLARCONA FL 327100348
U3 . Us :
2. Principal Place of Business 3. Mailing Address “|||’I|| "I ||”“’|” III“ II"“I"I IIII“IIII ilm mll Iml IlI”lII

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number ) Applied For

. 59-3230927 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O $8'75 Addniona|
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEARY' ELIABETH ‘Street Address (P.0O. Box Number is Not Acceptable)
8410 VICKERS COURT
ORLANDO FL 32818
City Zip Cede

8. The aboye nal entity submits this stapément fof the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida.

Elzobeth Leary V. isjoo-

Si re, Ped or printad nams of registared agert‘nd tite it applicable (NOTE: Registered Agent signature required when reilstan’ng)
174
8. This corporation is eligible to satisfy its Intangible |, FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
(See criteria on back) t Make Check Payable to Department of State

11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - I PS O datete TIME ’ O change 3 Addition | &

. &
weme ¢ | LEARY, RANDALL § NAME g
STHEET ADDRESS 8410 VICKEHS COURT STREET ADDRESS S
CITY-ST-2P ORLANDO FL 32818 CITY-ST-ZiP E
TITLE VT O Delete THLE O cChange [ Addition | ©
e LEARY, ELIZABETH A, i
STREET ADDRESS 8410 VICKERS COURT STREET ADDRESS
CITY-ST-2IF OH_ANDO FL 32818 CITY-ST-ZIP
TIE O pelete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
QITY-S1-219 CITY-ST-2IP
TITLE [ Detate TITLE [ change [ Addition
NAME L NAME
STREET ADDRESS : ) STREET ADDRESS
CITY- 5T-21P ) CITY-5T-2IP
TILE co ‘ [ Delete TILE [J Change [ Addition
NAKE ' NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2IP CITY-§T-2IF
TILE [ Celete TILE [dCrange  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP * CITY-ST-2IF

13. | hereby certify that the information supp!ied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

ymental report is true and g e and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
his repo(rjt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
powered.

AZUIRED 1o sz (4o7)523-0e]

ING OFFICER OR DIRECTOR ,’ Date “—Daytime£hone #

[y




