FI.E NOW: FILING FEE AFTER MAY 1ST |13 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of

State

DIVISION OF CORPORATICNS

DOCUMENT # Pg8000083274

1. Corporstion Name

LEGACY DEVELOPMENT GROUP, INC.

Principal P.ace of Business Mailing Address

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90036 046 ***150.00

R R

2240 BELLEAIR ROAD SUITE 180 2240 BELLEAIR ROAD SUITE 160
CLEARWATER FL 33764 CLEARWATER FL 33764
DO NOT WRITE IN THIS SPACE
3. Date kicorporated or Quaiifed
09/25/1998
2. Principz| Place of Business 2a. Mailing Address 4. FELN(mber . Apy tied For
21] 26 ] - 353 Ol Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
e, Apt. &, et ! P ¢ 5. Certifcate of Status Desired O $8.75 Aj(:!ltlonal
2_21 E] Fee Required
City & State City & State 6. Electicn Campaign Financing . $5.00 14ay Be
;3] m Trust Fund Contribution Added tu Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible
;\ H 2_9¥ [5] Personal Property Tax. Oves TINo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PATEL, SANDP | 82| Street Address {P.O. Bo: Number is Not Acceptabl
.0. Boy. Num
2240 BELLEAIR ROAD SUITE 160 rest Address { or is Not Acceptable)
CIEARWATER FL 33764 83
84| City

‘ Zip Code

FL 185

SIGNATURE

11. Pursuiint to the provisions of Sclions 607.050" and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1 egistered
office ur registered agent, or bcth, in the State of Florida, Such change was authorized by the corpor.ation’s board of directers. | hereby accept the appointment as recistared
agent. | am familiar with, and a :xcept the obligat ons of, Section 667.0505, Florida Statutes.

Signatura, typed or pnnlad ni me of registered agen and fitle if applicable (NO1E: Registered Agent signturé req yrad when reinstating) DATE
12. OFFICERS ANIY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE D [] DELETE 11TMLE [TChange  [] Addition
NAME PATEL, SANDIP | 1.2 NAME
srreeT aoore ss| 2240 BELLEAIR ROAD SUITE 160 1.3 STREET ADDRESS
CITY-5T-2iF CLEARWATER FL 33764 14GTY-ST-ZP
e D [] DELETE 21 TME [Clchange [ Addition
NAME PATEL, MEHUL 2.2 NAME
streeTancriss| 2240 BELLEAIR ROAD SUITE 160 23 STREET ADDRESS
CITY-5T-2P CLEARWATER FL 33764 2.4CITY-5T-2P
TMLE (] DELETE 3ATITLE [JChange  [J] Addition
NAME 3.2 NAME
STREET ADDRI'SS 33 STREET ADDRESS
OIY-ST-2IP 34 CITY-ST-ZP
TITLE {J DELETE 4ATITLE JcChange  [[] Addition
NAME 4.2 NAME
STREETADDRI 58 43 STREETADORESS
CITY-ST-21P 44 CITY-§T-7IP
THLE [0 DELETE 51TME [Change [ Addition
NAME 5.2 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZP
TME ] DELETE 6.1THLE [dChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZP 54 CITY-5T-2IP

14. | herebwy certify that the information supplied witn this filing does not qualify fr the exemption stated in Section 119.07(3)(i), Florida Statutes. } further sertify that the ir formation
indicated on this annual report 3r supplemental annual report is true and accurate and that my signaiure shail have the same legal effect as if made under cath; that | am an
officer or director of the corporition or the receiver or trustee empowered 10 execute this repon as rejuired by Chaptar 607, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if chagngedd, or on

Kattamment wil
SIGNATURE: 6:”1 _.\(:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

an address, with 1ll other like empowered.

Sawnie T Bered.

] {2]eq

127-539-¢x50

U1 IR

CR2E034 {11/98)

Date Daytima Phone &




