2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

r f
DOCUMENT #  P97000043813 ecretary of State
1. Entity Name ) 04-21-2003 90390 020 ***150.00
LEGACY CONSULTING, INC.
Frincipal Place of Business Maiiing Addrass
677 N. WASHINGTON BLVD. 677 N. WASHINGTON BLVD.
SARASOTA FL 34236 SARASOTA FL 34236
S SN AN WO
Suite, Aptl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nurmber Applied For
65-0?54126 Net Applicable
&p Country Zp Country 5. Certificate of Status Oesired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
< — —— = TTame ——— — e
WALLIN, DAVID A Street Addrass (P.O. Box Number is Not Acceptable)
18721 S. DIXIE HWY
#106
MIAMI FL 33157 . City TREEE

B. 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 obligations of registered agent.

" SIGNATURE :
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) ‘ DATE
Aﬁ::!fay‘g\:;;g I;EeEJlisllf:esgsggOO 4 9. Election Campaign Einancing $5_00 May Be
h Trust Fund Contribution. [ Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelet TITLE [ change [ Addition
NAME DAMICO, BARBARA NAME
streeT ADDRESS {5868 RACHELE DR STREET ADDRESS
are-st-z@ - (SARASOTA FL 34243 CITY- §1-2P
TILE [ palate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE I [T etete _ q e o ] (JChange [ Addition
HAME ' v I T S Tt Tt - T
STREET ADDRESS STREET ADDRESS
CIry-S1-219 CITY-ST-2IP
ITLE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP L : CITY-ST-2P
TNLE O petete TITLE [ cnange [ Addition
NAME : NAME
STREET ADDAESS | STREET ADDRESS
OIS 2P vl vumrr Comrhovarm e e 0L L L CTRGmesR )t _ L
e ' T oelete we | T T T T DOchenge [ Addition
NAME ';r‘\‘._‘: BT S T NAME ’ " LT
STREET ADDRESS ) D STREET ADDRESS Haeooood
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), 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 efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmggt with an address, with all other like empowered. / /

SIGNATURE:

Data Daytime Phone #

CR2E034 (10/02)



