2000 UNIFORM BUSINESS REPORT (UBR) FILED

LEGACY CRESTVIEW, INC. 02-08-2000 90048 028 ***150.00
Principal Place of Business Mailing Address
819 PINEDALE RD PO BOX 456 R
SUITE 200 FORT WALTON BEACH FL 325430456 BUU164743

FORT WALTON BEACH FL 32547

1 ImEIERL N ILILINIUE DL VTR LILIR L RIL TR ET WO T RTTT TR IR (T

2. Principal P f Busi 3. Mailing Add
rrelpe ace oTSdsness g Adaress T T A

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

City & State City & State 4. FEI Number Applied .
- 59-35003 IO Nat 2

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
LAHSON, LOWELL Street Address {P.O. Box Num;er is Not Acceptable)
817 PINEDALE
FORT WALTON BEACH FL 32548
A 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
Signatura, typed or printed name of egisterad agent and title it applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
i ion is aliai isfy | i 1t

9, This .clorporatlgn is eligible to satisfy its Intangible FILE NOW!1! FEE IS_ $150.00 10. Election Campaign Firancing $5.00 ey

Tax filing requiremant and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Lt AdAdad bn C....

b 4 Trust Fund Coniribution, Addad o B

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTOHS IN 11
TITLE P O Delete TITLE Ocrange [°
NAME LARSON, LOWELL C JR : NAME

STREET ADDRESS 817 P|NEDALE RD STREET ADDRESS

i T ot T ey T Akl = - -QT. Y e T e U~ T . - o ——
crry-St-21P FORT WALTON N BEACH FL 32547 clrresT-ze
TITLE S [ Delete TITLE Ochange [
NAME HENDERSON, BRENDA NAME
STREET ACORESS | 819" PINEDALE RD STREET ADDRESS
CIvY- ST-2P FORT WALTON BEACH FL 32547 oy -ST-21P
TITLE [ petete TTLE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME [ celete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP .
ML , [ celete TTLE O Change [~
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CifY-57-2IP
TITLE O pelete TITLE CcChange [
NAME RAME
STREET ADDRESS STREET ADDRESS

BT Sy T = e = = i = ;S]_-l|P . /_._2 _ 7 -

13. 1 hereby certify that the information supplied with this fling does not g ection 119.07(3)(i}, Florida Statutes. | further ceriify that =
indicated on this report or supplemental report is tjue anc accurglerand : g’lhe same legal effect as if made under oath; that | am an oﬁlcer or -
of the corporaticn or the receiver or trustee empowR hapfer 607, Florida Statutes; and that my name appears in Block 11 or Block
changad, or on an attachment with an address, with sl othe

SIGNATURE: Do

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER ¢/

Data Daytime Phone #




