FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

== ecretary of State
DOCUMENT #  P97000006554 ry
1. Entity Name 04-28-2003 90521 029 ***150.00
LEGACY GROUP INC.
Principal Flace of Business Mailing Address
15898 BRECKEN RIDGE BLVD 1898 BRECKEN RIDGE BLVD 11y -'- 8 UU 8
MIDDLEBURG FL 320686730 MIDDLEBURG FL 32068-6730
S S— (IR R
Sulte, APL. #, eic. Sulte, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. " NOT APPLICABLE o opicans
e " Goumtry N 7 am Country 5. Certificate of Status Desired O ?g'gesq lﬁf:é“””al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i L .. ST
DANEL BEFLS - Ah GRowd
WHITFIELDS’ ANIE Street Adaress {F!Oﬁox Number is Not Acceptable) L J
5800 UNIVERSITY BLVD WEST 1898 REcKew Ridge Bhlude

SUITE #573 1 dd[eburg FLoRlidA
/ FL Zip Code

JACKSONVILLE FL 32218 City
oLE-e7 I

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 Florida. | am familiar with, and accept

the obligatiqns of regis
Y-/5-03

SIGNATURE _{ .
Signature, typed or gplﬂtrad fame of ragisiared agent and title if applicable (NOTE: Registered Agent signatura required when reinstating} DATE
n g
z Aﬂ:r"iﬁEa:“icT‘gOOS l;ESV:'ISII i‘::":égg.oo ! 9. Efecu’on Campargn F-T[nancing $5.00 May Be
i rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State j
p- o COFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change [T Addition
AV GROW, BETTY H NAkE
STREET ADDRESS | 1898 BRECKENRIDGE BLVD. STREET ADDRESS
CITY-ST-2iP MIDDLEBURG FL 32068 CiTY-ST-2IP
TILE L[] peleta TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS. .
£ITY-51-2P oo - o Kenvestae T | i - -
TITLE e [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IP CITY-§7-21P
e [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDHESS . STREET ADDRESS
CITY-5T-2F R R CITY-ST. 7P
TLE [ petete TILE [0 chenge ] Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE e . [J'Delete TOLE [ change [ Addition
NAME MAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information 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 supplemental report is true and accurate and that my signature shall have the same !egal 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 10 or Block 11 if
changed, or on an attachment with an address, wittyall other likigpempowered.

SIGNATURE: AN IRED - Y30 3

NING OFFICER OR DIRECTOR Date Caytime Phone #

AV 60e9000

CR2E034 (10/02)



