+ e At

2000 UNIFORM BUSINESS REi’ORT {(UBR) FILED

DOCUMENT # P98000037904 Apr 10, 2000 8:00 am
THE LEGACY CLUB, INC. ecretary of State
04-10-2000 90090 020 ***150.00
Principal Pjace of Business Mailing Address
7120 S. BENEVA RCAD 7120 3. BENEVA RQAD
SARASOTA FL 34230 SARASOTA FL 34238-2850
z s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65.0838746 Not Applicable
Zp Country Zp 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 Registered Agent
Name
PESHKIN, JOHN R Street Address (P.O. Box Number is Not Acceptable)
7120 S BONEVA RD
SARASOTA FL 34238
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 regisfered agent and ttle if applicable. {MOTE. Ragstared Agant signature required when reinstating) DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C n Financi
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee wifl be $550.00 ) T“ti;lgzndags::sg;wg:ncIng ™ fi'e%qobf:zgsae
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME PD [ Dekste TITLE [Jchange  [°] Addition
NAME MOSER, MICHAEL HAME
staeer a0DRESS | 7120 S. BENEVA RD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-2IP o
TITLE VD [ Detete TILE S ’T ] D IE/Change 7 Addition
NAME BAKAN, STEVE HAME
swaeeT aooness | 7120 S. BENEVA RD STREET ADDRESS M%U %Ulgh \, o&éd
omv-s-ze | SARASOTA FL 34238 vt | B 20 S D ENSYONX TS P
TITLE S1D [ pelete TITLE NP mmnge [T Adaition
NAME BASS, KEITH HAME Bocss, Lestn

STREET ADDRESS, w200 5. eanﬁ\":\?d
CITY-ST-2IP 6&.\'&60*& CL U722

sTReeT aporess | 7120 S. BENEVA RD
. om-s1-z¢ | SARASOTA FL 34238

TTLE [ pescte TILE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 21

TITLE [ pelete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-57-2%

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corperalion or the receiver or frustee empowgred 30 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

gith ghether like empowered.

changed, or on an attachment with ardgress
SIGNATURE: -- o Sheten A Boren F-¢¢7 A -T2-0999

SIGNATURE AND TYPED OR PATTED NAME OF SIGNING (FFICER OR DIRECTOR Date Daytme Phone #

L

CR2E034 {9/99)



