2002 UNIFORM BUSINESS REPORT (UBR) . %
DOCUMENT # 95000020620 Jan 10, 2002 8:00 am
e Secretary of State ,
AMERICAN LEGACY GROUP NC. 01-10-2002 90014 044 ***150.00
Principal Place of Business Mailing Address
9351 ATLANTIC BLVD 9951 ATLANTIC BLVD
114116 114118 S 4 mu;‘
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
2. Principal Place of Business 3. Mailing Address

Suite, Aﬁé&lc lwf] Suile;_ﬁr, # elc,L(eq DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59'3305653 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L F Name

ALLIE, KIMRERLY S Street Address (P.O. Box Number is Not Acceptable)

9951 ATLANTIC BOULEVARD

SUITE 114136

JACKSONVILLE FL 32225 City FL Zip Code
8. The above named entity mlts lhlS st ement for the pyrpese of changing its registered office or registered agent, or both. in the State of Florida
SIGNATURE Miﬂ_@uw_m&mg \-1-=24na

Signatuse, typed of printed name & registarad agerll and titie if applicatis. (NQTE: Ragisterad Agent signature requirsd whan reinstating) DATE

8, This corporaticn is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financin

Tax filinﬁ; rtaquiremem and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Cc?:ﬁbdtio:n ng O Asg'eodom“'é?;sae

(See criteria on back) d Make Check Payahie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 =
TILE o} O Delete TITLE Oprange [ addition | 5
NAME ALLIE, KIMBERLY S NAME ‘ &
STREET ADDRESS | 9951-ATLANTIC BOULEVARD STE 114-116 stret aonRess | SQANAC- ll.p") §
orv-st-ze | JACKSONVILLE FL 32225 CITY-5T-21P o
TIME D O oelete TIRE Qorenge [ Addiion 5
NAME BENTON, FREDERICK G NAME '
steeT AD0Ress | C/Q 0951 ATLANTIC BLVD STE 114-116 srenoness | Queote. (@7
CIy-s7-2Ip JACKSONVILLE FL 32225 ' CITY~57-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-21P CITY-ST-ZIP
TLE [ Delste TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TTLE 1 Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 it made under oath; that | am an cofficer of director
of the corporation of the receiver or trustee empoweread tO execute this repon as required by Chapter 607, Florida Statutes; and that my name appeaé in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
Sue Mle 77002 9106&&?3
Dats

Daytime Phone #

SIGNATURE:

& I Ay A
~RIGNATURE AND TYPER OR PRITESGANE OF SIGNING OFFICER OR DIREGTOR 7

" Sty




