v

2000 UNIF‘ORM BUSINESS REPORT (UBR)

DOCUMENT # P96000035880

1. Enlity Name

SARAH'S LEGACY, INC.

-

Mailing Address
P.O. BOX 3588

Principal Place of Business

728 AVENUE D
FORT PIERCE FL 34550

o A
.o

FT PIERCE FL 34948-3588

2. lé’rincipal Place of Business 3. Mailing Address

il

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

&

S EY RS

M

! City & State City & State 4, FEI Number Applied For
' APPLIED FOR Not Applicable
Zi i it
L Country Zp Country 5. Certificate of Status Desired 0 $8'75 ﬁ.\ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent. e T e wmeence—eee T = NAME and Address of New Registered Agent
- Name

ALEXANDER, RUFUS Wi
728 AVENUE D :
FORT PIERCE FL 34850

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and title if apphcable,

(NOTE: Registered Agent signatura raquired when rainstating}

DATE

9. This corporation Js eligible to satisfy its Intangible  j. __

FILE NOW!!l FEE 15.$150.00__ _ _ ___

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution.

—10.-Election Campaign-Financing— —- -$5.00-May Be—

Added to Fees

Q540312

{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 [ Delete TLE — o Change ] Addition 8
NAME WILLIAMS, MARJORIE J NAME LI '31 Fl]"fff'}‘f'l:“ ] = "E';.:-_ r_gJ e D
streeT anress | 966 N.W. BAYSHORE BLVD STREET ADDRESS ,Hjﬂ F"‘;% D;:”Q IQ “;‘DDI 3
crv-st-ze | PORT ST LUCIE FL CITY-ST-2P Dol U #ERRRTR 0 «
e v O Deete TmE O change ] Additon | &
NAME ALEXANDER, RUFUS NAME
sTREET ADoRESS | 728 AVENUE D STREET ADDRESS
CITY-ST-21P FORT PIERCE FL 34950 CITY-ST-2IP
e s ‘ ‘ . O Delete, TILE . : N [ Change [ Adiion
NAME ALEXANDER, PERCY'SSR ~— — - f ame - o R
stheeT anoress | 9940 BAYWATER DR ° STREET ADDAESS
CITY-$T-21P BOCA RATON FL 33496 CITY-ST-2IP
MLE D 1 Delete TITLE [ Change  [] Addition
NAME HARRIS, PEGGY A NAME
streeT anohess | 2702 AVENUE | STREET ADDRESS
CITY-ST-2IP FT PIERCE FL 34950 CITY-ST-2IP
THALE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS AD
CITY-S1-2P CITY-ST-2IP
TILE [ petete TIILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Flerida 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 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 11 or Block 12 if

changed, or on an attachment with an ackifess, with all other Iike empowered. M AﬁJ 0‘-" E_— J u‘“ Lt /W
SIGNATURE: _ M) dnjgiee YW i 05-0/-00 Bb/ Y64/25H

SIGNATURE A’DTYPED OR PR!#D MNAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




