2000 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # P97000040182 May 15, 2000 8:00 am

1. Entity Name

LEGACY HOMES & INVESTMENTS I, INC. Secretary of State

05-15-2000 90235 003 ***150.00

Principal Place of Business Mailing Addrass

965 N. NOB HILL RD. 965 N. NOB HILL RD.

# 124 #124

PLANTATION FL 33324 PLANTATION FL 33324-1078 e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOCT WRITE IN THIS SPACE

City & State : City & Stale 4. FEI Number 65-0754020 Applied For
Not Applicable

4P Country 2 Country 5. Certificate of Status Desired O ?g'gg‘ Iﬁ?:;“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglst—;e:Agent
Name \ T _
JONES, FAMIKO Famiko DNES
4 Street ss (PO Box Nymber is Not Acgegptable) Y
2001 NW 194 TERRACE by = R R S o S VO T Tl
MIAMI FL 33056 T \
Gi " ‘
. Do e FL | "335%(4

is statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. /

famiko Jones 24|

8. The aboye namgd entity submits
S|GNATUHEiI O.Mu.l/—w

Signature, typed or printed name of (&qgarad agent and title if applicabla. (NOTE: Registerad Agant signature required when renstating) DATE
PR o N . e
9. I:lsf?'?\rpoeratﬁng: el:tg\br; t? zfnffydlls Intangible FILE NOW!!! FEE ISi $150.00 10. Flection Campaign Financing $5.00 May Bo
* tling réquitemant and elacts 10 da sa. After MAY 1, 2000 Fee will be $550.00 Frust Fund Contripution. O Added 10 Fees
(See criteria on back) a Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
et PD [ Delete TiTLE Vv R S‘eﬂ.gﬁfar\‘ [] Change KAdditiun §
e JONES, FAMIKO N Martinez , Kutfh M. 2
stweer soness | 965 NORTH NOB HILL ROAD #124 sieeracess (HOED O DL D 2
orv-s1-7v | PLANTATION FL 33324 v | iale aln EL B g
TILE [ Celeta TILE [ Change [ Adaition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-21P CITY-ST-2IP _
=TT 2 | - - e - 1 Delete TITLE - . T [C] Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Deiete e O Change [ Additian
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
HAME MANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREEY ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the informaffon supplied with this filing does not qualify for the examption stated in Section 119.07{3Xi), Florida Statutes. | furtner certify that the information
indicated on this report or supiffemental report is trae and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the receivr or trustee empowdted 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 attach i
SIGNATURE: | L-/QG[CD GG DI
__EEN{:\;I.:;!\E\M\IW(E%D OF Daytima Phone #




