2001 UNIFORM BUSINESS REPORT (UER) FILED

Aug 29, 2001 8:00 am

DOCUMENT # .
1. Entity Name ' P970000851 1 3 Secretal ’f Of State
WCB LEGACY, INC. 08-29-2001 90009 002 ***550.00
/I
¥
Principal Place of Business Mailing Address
US 301 N. PO BOX 479
ELLENTON FL 34222 ELLENTON FL 34222
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
Il 65—0787960 Not Applicable
. ElP IR Gountry - ZP e - pc_:umry ~ - .| -5. Cerlificate of Status Desired _ 1 $8'75 Additiona!
R - - LT g T+ = .7 - - Fee Required - -~ -.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RE—lN[CKE' STEPHANIE A ESQ. Street Address (P.O. Box Number is Not Accaptable}
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
Sighature, typed o printed name of registered agent and titie il applicable. {NCTE: Registered Agenl signaturs required whean reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 . - .
- X 10. Election C Fi
Tax filing reguirement and ‘elects to do so. After September 12, 2001 Fee will be $750.00 Tj;lg:ndag;;lr?gung: reng O fiﬁ?oﬁ:’;fe
(See criteria on back) ¢ Make Check Payable to Department of State ‘
1. . OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ¥ Deete TITLE [ change [ Acdition
NAME DICKERSON, BARBARA L HAME
steer acoress | 6750 N. US 301 STREET ADDRESS
CITY-ST-2P ELLENTON FL 34222 CiTY-ST-2IP
TMLE D : [ peleta TMLE PresipN | Dy & ph [BChange [ Addition
NAME DICKERSON, WILLIAM G NAME
STREET ADDRESS | B750 N. US 301 STREET ADDRESS
or-sti-ze | ELLENTON FL 34222 omv-st-ze | o
TITLE O Delete THTLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CHTY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ’ CITY-5T-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

13. | hereby certify thal the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoft is true and-ascyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the réceiver or trustee i oate 1hjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i .

changed, or on an attachment with an -/
SIGNATURE: __| SIG/& QAA/ S5/~ 725 /733
Date Daytime Phona #

SIGNATURE AND TYPED Qp
T

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1970710

I

CR2E034 (5/01)



