2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000065419 Jan 12. 2000 8:00 am

1. Entity Name

LEGENDARY JOURNEYS, INC. Secretary of State

01-12-2000 90114 019 ***150.00

Principal Place of Business Mailing Address

3474 {7TH ST 3474 17TH ST
SARASOTA FL 34235 SARASOTA FL 342358906
us us

i

City & State ) o Clty & State 3. FEINumber g0 Apphad For
773376 Not Applicable

[ $8.75 Aaditional
Fee Required

2. Principal F;Iace of Business 3. "I\ﬁéfirlirﬁ Address ) “"”Il’ “l ll‘ I ” " I|| " II l I
S AME. SA N E

Suite, Apt. #, eic. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Zip Country Zip Couritry 5. Certificate of Status Desired

"~ 7 "%. Name and Address of Current Registered Agent - © T T 77 Name and"Address of New Registered Agent -
Name

g?f?%%N‘S?DRIAN L SR. Street Address (P.O. Box Numnber is Not Acceptable)

SARASOTA FL 34235
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title 1l applicable. (NCTE: Registered Agent signatura required when remstatng) DATE
B s | atar Mav 12000 Foowl bess0ap | 10 ESCIonCaTosn Frarcig - $5.00 wy e
= ’ ' N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. o QFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition
NAME FERGUSON, ADRIAN L SR. NAME
streer aponess | 3157 WOOD ST. STREET ADDRESS
CITY-ST- 28 SARASOTA FL 34237 OITY-ST-2IP
TITLE ST ] Delete HILE [ Change [ Addition
NAME FEHGUSON, ADHlAN L JR. NAME
streer aooress | 425 PARKVIEW DR. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-57-2P 7 B )
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS ' STREEY ADDRESS
CITY-ST-2P CITy-$1-2IP
TITLE . . 3 Delete TITLE [J change T Addition
NAME e NAME
STREETADDRESS | | =« 5o, *wivysijen | oy STREET ADDRESS
CITY-ST-2P . . CTY-ST-7IP
TITLE ‘ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE O Defete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certity that the intormation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiveyp 0y trustee empowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrpert an address, ? o like empowered. /
D L S AV .oy n e ','-“Tr‘ - -_ g -—
SIGNATURE: (/A/aR~ S PUbt] A4 - /‘A 0O  GY-36-2TS7
. - Date . Daytime Fhone #

SIGNATURE AND TYPED OR PRINTED NAME or’mmua GFFICER QR DIREGTQHR

CR2E034 {9/99)



