—

e >
ZOOZ%NIFORM"BUélNESS REPORT {UBR)

FILED

Sy

[ ]
May 09, 2002 8:00 am
DOCUMENT #, :
P98000042332 Secretary of State
1. Enmy Name e 2
ok 3 ok
LEGACY LIMOUSINE INCORPORATED 05-09-2002 90004 047 ***150.00
- oL f
-~ _/- ) .
Principal Place of Business g Mailing Address r
1106 E ALFRED STREET / 1106 E ALFRED STREET
TAVARES FL 32778 TAVARES FL 32778
2, Principal Place of Business 3. Mailing Add;ess , ”“”“1 "' ‘|||| m” “m I|m “m Ill“ |m| lll“ W“ ll"l “l‘ “ll
A /
Suite, Apt: #, etc.” Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
yd
City & State City & State 4. FE| Number Applied For
59-3523142 Not Applicable
Zip - Country Zip e Country "5_. Cerntificate of Status Desired ] $8'75 ﬁ_\dditional
Fee Required 1. |
) ~ 6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
' . -=="[ Name
. _ —"__‘__—__—ﬁ-’ "
PF|STER’ JEFFERY M — Street Address (P.O. Box Number is Not Acceptable)
1100 E ALFRED-STREET
TAVARES FL 32778
i Cit Zip Code
¢ y FL |2
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Floriga.
. r
SIGNATURE
Signature, typed or printad name of ragistered agent and titie if applicable. {NOTE: Regisiared Agent signatura reguired when reinstating) DATE
9. Thisfgprporatic?n is eligible uln salisfy (ijts Intangible FILE NOW!{! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [J Change [ Addition §
NAvE PFISTER, LORI NAME e
sTREET ADDRESS | 32720 LAKESHORE DRIVE STREET ADDRESS 3
ory-s1-aF | TAVARES FL 32726 CITY-ST-ZIP o
" o
TITLE O pelete e [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — = - o _ . CITY-8T-2P - | = — . e m mem— = L
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-81-2IP GITY-ST-ZIP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE {J Delete L (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IF CITY-ST1-2I7
TIMLE 3 Delate TILE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP
13. | hereby certity that the information 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 repcrt or supplemental repon 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
giine corporaion of IS TRCENET OF TUSIEE SIMpONETRE 10 BXECUIE TS TRPATL 28 Tequred by Unamer ST, Pofda Sialies, and et my name appears n Block 11 o Block 121
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: )@Q/J )Ze:.-? A
SIGNATURE AND TYPED OR PWED NAME QF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #



