2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT #  P95000020620 Secretary of State

1. Entity Name 01-10-2003 90051 042 ***
AMERICAN LEGACY GROUP, INC. 2700

Principal Place of Busingss Mailing Address
9951 ATLANTIC BLVD 9951 ATLANTIC BLVD
SUITE 167 SUITE 167

2, Pripcipai Place of Business .

Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

b . o RN AR
Halles placdegy peive 940 Bocihawic odire.

Applied For

City & State — 4, FE| Number
L-]LC/ ﬁd '\1)4. QCSM UT]/L(.. | f/L 59—3305653 Not Applicable
&WI é%LEBEH S %%M gc,,?%w{ VY 5. Certificate of Status Desired | gg'ggq lﬁg:(;ﬂonal

Clty & State

6. Name and Address of Current Registered Agent 7. Name gnd Addroeg oI New Registered Agent
Name £,
ALLE, KIMBERLY § Kim dCisle
. ress {| Box Nymber is Not Aczgpt
8951 ATLANTIC BOULEVARD .@W

SUITE 11¥116

JACKSONVILLE FL 32225 . : o
TSIV FL |85 =

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florlda L amn familiar with, and accept

the obligations of m a% . g
SIGNATURE _\ ,g’( q QLM/(X/ / lf 5/

Slgnalura ty o printed nama of reg\sterc}i agent and tihe il appl-cable (NQTE: Regictered Agent signature required when reinstating} DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2003 Fee wifl be $550.00
Make Check Payable o Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added o Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS!CHANGES TO OFFLCEF!S AND DIRECTORS IN 11

TITLE b [ Delete TILE K.LM[OML_' - [ change  [] Acdition i’c‘;‘:
NAME ALLIE, KIMBERLY S ' NAME I{q QO Du,b‘ez g
streeT aonvess | G9S1ATLANTIC BLVD STE 167 STREET ADORESS 287 3
)

ovsize | JACKSONVILLE FL 32225 o | QC{CSMW v&, e 3

- (]
TITLE D O Detete TITLE &W'\ Leb . D changs [l Adeition | &
HAME BENTON, FREDERICK G NAME W
otaeer 2oomess | GO 9951 ATLANTIC BLVD STE 167 STREET ACDRESS “
arv-st2p | JACKSONMILLE FL 32225 oiy-S1-2p cmwwwu,ul S‘Zm |
TITLE [ pelete TITLE [Jchange [ Addition
NAME - — NANE |
STREET ADDRESS STREET AODRESS 1
CITY-5T-2I CITY-ST-2IP 1
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P ‘ CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S7-7IP CITY-51-2IP
TILE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the.informaticn 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 supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 oréock 110f

changed, or on an attachment w th &M address, with all other like empowel

SIGNATURE: ___ Y ”TVI/QM RE?"‘UMM/ Klmwnlq S Ml 8203 23001 37

SIGNATURE AND TYPED OR PRINTED ng OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




