2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # P96000009392 May 22, 2000 8:00 am

LEGACY SEARCH, INC. Secretary of State

05-22-2000 90006 032 ***150.00

Principal Place of Business Mailing Address
4313 WNQBISPO ST 4213 W. OBl ST
TAMPA FL\33529 TAMPA FL 836297731

e s M IR

[

|

4830 W. KELIeDy BLvD fo 2K, 220267
Suite, Apt. #, etc. T Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
S7e,
City & State ity & State 4. FEI Number 65 064 Applied For
Ty /"t ; ?’./ e wida , ﬁ;,- : 2080 Not Applicable
Zip ' Country Zip Country . ! B.75 Additional
??607 H'L-‘-‘SMW/ 3—;, (_—_?_,(7 FIM—L-SM.. ! 5. Certificate of Status Desired | ?ee Required
6. Name and Address of Curreni Regisiered Agemt T 7. Name and Address of New Registered Agemt’
Name
LESSEH' DAVID K Street Address (P.O. Box Number is Not Acceptable)
4313 OBISPO ST
TAMPA FL 33629
City FL Zip Cede

8. The zbove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Typad or prined Nama of registeret agan and tie f applicable. {NOTE Regisiered Agent ignature required when reinatating) DATE
9. This gorporatign is eligible to salisfy its Intangible 4~ . FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Ba
Tax filing requirement and elects to do so. IZI/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State
11, " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' 1 pelete TITLE ceo . [ Change [ Adtition
HAME LESSOR, DAVID K NAME Dalip K, LESSeER—,
STREET An0RESS | 4313 W. OBISPO ST SWEETADDRESS | F P12 W, OBisAs ST
otv-s7-2¢ | TAMPA F 33625 ov-stze | TAMPA B 23629 /
TLE . O pelete TTLE Pﬂé‘ﬁ?a&j‘.}’j‘ [ Change ¥ Addition
NAME HAME MicHAaS— &,
STREET ADORESS s a00REss | FBIB W, Olses ST
CITY-5T-21P ov-stze | Tasmfa, A 22627
TITLE o [ pelete TILE 0 ) ' [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE [ Delete TITLE 3 Change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS ‘ STREET ADDRESS
LTy -ST-1P _ QUTY-ST- TP
TITLE : O pelete TIE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-§1-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental reporLis true rate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
s repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
i'l

SIGNATURE: SR O &% - 825 - 2878

SIGNATURE AND TYPED OR.PRINTED NAME QF SIGNING OFFICER OR DIRECTOR v [ Date Daytime Phone #

A
RN
N
0]

CR2E034 (9/99)



