2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000085113

T ey Namo. . Secretary of State

WCB LEGACY’ INC. 05-08-2000 90193 003 ***150.00
Principal Place of Business Mailing Address
3822 LYNDHURST CT. 3822 LYNDHURST CT.
SARASOTA FL 34235 SARASOTA FL 34222-3024 S ddiad

AT B Tox 410 I

L

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

City & State City & State 4, FE! Number Applied For
'd Rﬁf\io 0, b Eltﬁf\“‘ﬂﬂ 4 FC 650787960 Not Applicable

$8.75 Additicnal

52;1 a a & Cc{jn% 62;'1)' a a\ a Cﬁmré 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent - . _ 7. Name and‘Address of New Registered Agent
. Naimea
RE'N|CKE’ STEPHANIE A ESQ. Street Address (P.O. Box Number is Not Acceptable)
1800 2ND ST., SUITE 803
SARASOTA FL 34236
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicabla. {NOTE: Registered Agant signature required when ramstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o ‘
Tex fing requirement and elecs to do 50 After MAY 1, 2000 Fee will be $550.00 10- Hection Campaign Fenene f‘i’ﬁ'{o'ﬂ‘;’;?
{See criteria on back) \ﬁ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
L D ‘ [ Delete THTLE “$2 Change [ Addition
NAME DICKERSON, BARBARA L NAME
* smmerr anoness | 3622 LYNDHURST CT. sreeromess | € 19Q N DO 3G
orv-si2e | SARASOTA FL 34235 wvste | E\lenton, L d4aa*
TME D [ Delete TILE ’ HChange {71 Addition
NAME DICKERSON, WILLIAM G NAME W Us 30 !
 steeevanokess | 3622 LYNDHURST CT. STREET ADGRESS b150 )
oz | SARASOTA FL 34236 avsie | Ellgvton, FL 3438
TILE . e R T ~TLE e e : -, ‘[ Change— . [ Addition
| have NAME R
STREET ADDRESS STREET ADDRESS AN
Lcw-smw CITY-ST-ZIP
(1114 O Delete e T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P
TITLE 3 pelste TIMLE {3 Change [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2P
TITLE 7 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

Si

indicated on this report or supplemental reporl is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or directer
of the corporation of the receiver or trustee empowered togxecute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i

changed, or on an attachpaant with ag address, with all gheNike empowered. bﬁrb@ ra bi[ ] sor?
GNATURE: ’ Nﬁ% S A 4laeloo Q41-153-1733

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

May 08, 2000 8:00 am

CR2E034 (9/99)



