FILED
2003 FOR PROFIT CORPORATION Mar 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P97000085113 -
1. Entity Name 03-07-2003 90106 014 ***150.00
WCB LEGACY, INC.
Principal Place of Business Mailing Address
US 30 N. PO BOX 479
ELLENTON FL 34222 ELLENTON FL 34222
2. Principal Place of Business 3. Mailing Address ”""IH "I ‘Im l"“ "m "m "’” "m ml’ I'm ”"‘ "I" ml ’“{
Suite, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State - - 4. FEI Number Appiie(; For =
65'0787960 Not Applicable
Zp Country Zip Country 5. ‘Certificate of Status Desired O $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
REINICKE, STEPHANIE A ESQ. Street Address (P.O. Box Number Is Not Accepiable)
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 bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

|
i

E

SIGNATURE
Signature, typed ar printed narna of registered agent and titlé if applicabie. (NOTE: Registared Agent signalure raquired when rainstating) DATE
FILE NOW!I! FEE IS $150.00 ) . . )
9. Election C F
After May 1,.2003 Fee will be $550.00 ?n?stIl?lljndag;ftlfbnutig]nancmg O fdscl:g%(t,ohiiaeisB °
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS N 11
TITLE PD ' (7 oelate TITLE [ change [ Acdition
NAME DICKERSON, WILLIAM G . NAME
STREET ADDRESS | 8750 N. US 301 STREET ADDRESS
CITY-ST-2IP ELLENTON FL 34222 CITY-ST-2IP
TITLE . [J Delete TITLE [ Change  [J Addition
NAME i NAME
STAEET ADDRESS R . STREETADDRESS [+ - - -
CITY-$T-2P CITY-ST-20P
TiE ' 71 oetete TOE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-ST- 21P
TILE [ pefete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-7iP
TITLE [J Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy-S1-2IP CITY-ST-2IP
THLE 1 oelete TITLE J Change“ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. ! hereby certify that the information suppiied with this flling does net qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportg frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivér or trustee e powered to extlaEute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i pther like empowered.

CR2E034 (10/02)

changed, or cn an attachrhient with 3% g5 ithall
SIGNATURE: G OFFI;E:%EEE(D TOR M‘.S/ &45 72;:(2.5}




