2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT & P9600003482 "Secretary of State

LEGEND SOFTWARE, INC. 02-07-2002 90185 047 ***150.00
Principal Place of Business . Mailing Address

3124 HILLSIDE LANE ] 3124 HILLSIDE LANE

SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34635

: 00O O

2, Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-3373056 Not Applicable
Zie Country 2 Country 5. Certificate of Status Desired [ $8.75 additional
_ Fee Required
6. Name and Address of Current Registered -Agent ) 7.’Name and Address of New Registered Agent
Name

BOSWEU" MICHAEL K Street Address (P.Q. Box Number is Not Acceptable)
3124 HILLSIDE LANE
SAFETY HARBOR FL 34695

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.

SIGNATURE
Signature, yped or printed name of registered agent and tilg if applicatie {NQTE: Registered Agsnt signature raquirad when reinstating) DATE
® Tatiog roqsraman s soaota s " | AterMay 1, 2002 Foowibo Sss000 | 10 ExclenCaraaninarcng - $5.00 ey
4 e : ’ - Trust Fund Contribution. {1 Added to Fees

o (See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST O Celste TLE [ Change [ Addition
NAME BOSWELL, MICHAEL K NAME

street aoress (3124 HILLSIDE LANE STREET ADDRESS

crv-st-2r |SAFETY HARBOR FL 34695 CITY-5T-7Ip

TITLE [ petete TITLE [ Change (] Addilion
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

Tme -~ |- 0~ - [Jpelte -~ f~TMLE - [J Ghange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

TILE O pelete TITLE [JcChange [ Addition
NAME - HAME

STREET ADDAESS |« - . STREET ADDRESS

CITY-ST-2IP SR ' ’ CITY- ST-2iP

TLE O pelete TITLE [Ochange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-71P

TITLE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST- 7P

13. | hereby certify that the information supplied with this filling 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 if made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

i Banall:QicEt, Bosaeu Jfosfos  T27-b69-9558
/o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Fhens #

SIGNATURE:

an

F R

£aYcn2y ([Nt



