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DOCUMENT # P97000080744 FILED
1. Entity Name
LEGEND EXPRESS INC. USA e Jan 16, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-16-2001 90051 025 ***158.75
7645 APPLE TREE CIRCLE 7845 APPLE TREE CIRCLE
ORLANDQ FL 22818 ORLANDO FL 32819
T S OGO D
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3470032 Applied For
Noi Applicable
Zip Country Zip Country " . $875 Additional
5. Certificate of Status Desired E/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
- - — = . - _F .V P - VY v R .. L e e
FONG’ DAVID Street A;c?re::s,ﬁ.jo. Box Nuabe'gﬁc: Acceptable} ]
1221 EAST ROBINSON STREET 2648 Ay ok TREE CiRCAE
ORLANDO FL 32801
City Zip Code
O RS2 DO FL | %38, 9
8. The above named entily submits this slatement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.
smmruas% ‘-9 ~o/
Sig;armre‘ typed oﬁ)rinl&l name ol registered aggm and fitle it applic‘able‘ (NOTE: Ragistered Agant signature required when reinstating) DATE
8. This corporation is eligiblg o satisty its Intangible |, : F“"E NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects lo do so.

_After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(Sef@_‘{ig?figgfj;?ﬁg#}. LRIy s .!.::'E.]ﬁ - _?'l!,‘lake Check Payable to Department of State

1. GFFICERS AND DIRECTORS = | [EE2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE | GFR - S DT R ;zlsj,elgte TILE []j”(‘}[langel [ Addition

NAME FANG, MAIFU e e R e NAME o

STREEF ADDRESS | 7845 APPLE TREE CIRCLE $TREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32819 GITY-ST1-21P

TTLE O3 etete e [ change” [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TILE [ Delete THLE O change [ Addilion
Y NmE T - e T ; " NAME - - - T -0

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-31-2IP

TLE [ Delete nne [ Change [ Addition

NAME NAME LY

STREET ADDRESS STREET ADDRESS

Ly-ST1-2IP CIy-s1-2P

TITLE [ Delate TITLE [ Change T Adgitien

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TIMLE O Delete TITLE [ change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cetify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemeantal 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
aof the corparation or the receiver or rustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

<,

/

-P-0/ Fo-382-2227

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daylimg Phone #

CR2E034 (10/00)



