’ FILED
2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (U n) Mar 31, 2003 8:00 am

DOCUMENT #  P96000034821 Secretary of State
1. Entity Name . 03-31-2003 90238 027 ***150.00
LEGEND SOFTWARE, INC.
Principal Place of Business Mafling Address
3124 HILLSIDE LANE 3124 HILLSIDE LANE
SAFETY HARBOR FL 346%5 SAFETY HARBOR FL 34695
”s “S IATERRTREAERD MO A
2. Principal Place of Business 3. Mailin dr
7777 Sermwore Broo 637 Tare. 3@-.1
S%;_é?" B Suite, Apt. # efc. [4”CHECK HERE IF MAKING CHANGES
Cipe& State ity & State 4. FEI Number Applied For
Sk, FL OrMELFIELD , NC 59-3373056 Not Applicabie
sz33 772_ Counfr/_s Zip2_73 S 8 Countys 5. Certificate of Status Desired | fg;g?qﬁg;jﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOSWELL‘MICHAEL K_“"_# e T e e — - - x Number.i
3124 HILLSIDE LANE NPT ISE e Bl BT - -
SAFETY HARBOR FL 34695 282 Froon L.
- ' ';,, Cin&'Mnucxi. FL Z\@gﬁ;«]z.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.
- %%%mz:@—— 2/ RI/ 20073

SIGNATURE
Signatura, typed or printed name of ragistered agent and tille if applicabla (NOTE: Registered Agem signature required when rginstating) DATE
FILE NOW!!! FEE IS $150.00 i N )
: 9. Election Campaign Financing $500 May Be
. After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution, ] Added to Fees
Make Check Payable to Florida Department of State :
10. ' OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIE DPST O pelete TLE DFST L& Change [ Addition
NAME BOSWELL, MICHAEL K NAME Boswim. , MICHATL .
sTREeT ADDRESS | 3124 HILLSIDE LANE sreETaooREss | (2 7Y Lore BaavoT Ko,
CITY-ST-ZIP SAFETY HARBOR FL 34695 CITY-ST-2IP Summerses , NC 27358
TITLE 3 velete THLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-ST-2IP
TME N - [ pelete HITLE [ Change [ Addition
NAME - N T e T —— Tt T - NAME -~ =—~— - : T
STREET ADDRESS STREET ADGRESS
CITY-ST-2IF CITY-ST-2P
TNLE O pelete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE [ patete TITLE [l Change T Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE [change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY- ST-21P ’ CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 cffiger or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: 2N 0k TS @‘WR 3 /28 )zo00s 336-644- 7605

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

CR2E034 (10/02)

LY



