2000 U_NIFO_RM BUSINESS REPORT (UBR) FILED

DOCUMENT # ‘P98000013406 Feb 22, 2000 8:00 am
Ay Secretary of State
G-T. LEGACY. INC.
"': R 02-22-2000 90036 039 ***150.00
AU
Principal Place of Business Mailing Address
341 S.W. 28TH PLACE 341 SW. 28TH PLACE
CAPE CORAL FL 33390 CAPE CORAL FL 33991-1141
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied For
65-0813387 Not Applicable
Zi C Zi 1 it
i ountry ° Country 5. Cerlificate of Status Desired O $8'75 ﬁ‘\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘— . Names R
SMELSER, TONDA Sireet Address {(P.O. Box Number is Not Acceptable)
341 S.W. 28TH PLACE
CAPE CORAL FL 33990
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titte if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE-IS $150.00 ‘ iar Ei .

Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Ca”‘pa‘g” nanaing $500 May Be
oty pavabd et e T e . ’ i Trust Fund Contribution. O Added to Fees
-, (Sde ciiteria o back) O Make Check Payabie 10 Department of State
11. QFFICERS AND DIRECTORS _‘ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete L [JChange [ Addition
NAME THOMPSON, GREG NAME
stRee aooRess |, 341 S.W. 28TH PLACE STREET ABORESS
cre:steze | CGAPE CORAL FL 33991 CITY-ST-2IP
TiTLE 1] e - -~ + O Delete e [J change (7 Addiior
HAME SMELSER, TONDA : , NAME
srreetaoaess | 1628 S.E. 6TH STREET STAEET ADDRESS
CITY-$T-21P CAPE CORAL FL 33990 CITY-8T-2IP
TITLE. — s .- O Oetete,. (1T D) Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME [ Delete TIE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [1 pelete TITLE O change  [J Additiol
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ pelete TITiE [ change [ Additio
NavE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 112,07(3)i), Florida Staiutes. | further certify that the informatian
indicated on.this reper! or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 v
changed, or on an attachment with an aadress, with all other like empowered.
c3NT AN 1

SIGNATURE: .~ VA58 87N K 2EQIRED 31500 K@ 991-0) 3:

SIENATURE ANDFYPED OR pmu'r@ams OF SIGMING OFFICER OR DIRECTOR Date Daytima Phong #

k3




