2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pg4000078198 Y retary of State

LEGACY GOLF ADVISORY GROUP, INC. 05-16-2000 90097 006 ***150.00
Principal Place of Business Mailing Address
14515 HALTER ROAD 14515 HALTER ROAD
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414-1006
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-054 Applied For
1937 Nat Applicable
Zi t i It it
® Couniry e Country 5. Certficars of Status Desied [ $B+79 Additional
Fee Reguired
— - ~x>G: Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
WIUJS, DOUGLAS Street Address (P.O. Box Number is Not Acceptable)
4400 PGA BLVD.
SUITE 302
PALM BEACH FL 33410 o FL (2o
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 prinled nama cf registared agent and title f applcabla, (NOTE: Registered Agent signalure required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ! —_— .
10. Election Campaign Fin.
Tax filing requirement and elects to da 5o. Atter MAY 1, 2000 Fee will be $550.00 Blection Carpaign Financing $5.00 May se
(See ¢riteria on back) X Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TMLE PD 3 Delete TITLE [J Change [ Addition | -
NAME BRALEY, STEVE NAME -
sTReeT ADDRESS | 14515 HALTER RD. STREET ADDRESS :
CITY-37-2P WEST PALM BEACH FL GITY-§7-20P :
e SD O Delete e Ol change [ Acdition | ¢
NAME BRALEY, MERRILEE NAME
streer aDDRESS | 14515 HALTER RD. STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH FL CITY-ST-2IP
me — - - | - . - - .0 pelete 1TLE . ~ B O Change [ addition
NAME . NAME i ’
STREET ADDRESS | STREET ADDRESS
CITY-5T-ZIP - CITY-ST-2IP
TITLE 1 Delete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S57-2IP CITy-ST-2IP
TInE L1 Delete TMe [ change [ Aadition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CTY-$T- 2P CITY-ST-2IP
TILE ' [ Dalte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-S§7-2IF
13. | hereby certify that the information supplied with this filing does not quality for the exemptipn stated in Section 119.07(3)(i}, Florida Statutes. ! further certity that the information
indicated on lhis report or supplemental report igtrue and accurate anghat my signaturg/shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusteg emglowered 1o execute thigfepert as requiregf by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
changed, or cn an attachment with an resq, with all o i A
! * .~
SIGNATURE: ____~ - /71 AE-Q) S/ 773 93
SIGNMTYP}“#HINTED NAME OW%H OR DIRECTOR Date Daytime Phone ¥
V4

4



