2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000083274 Feb 06,2001 8:00 am
R Secretary of State

LEGACY DEVELOPMENT GROUP, INC. 062001 S0%E 043 =1 3000
Principa! Place of Business " Mailing Address
2240 BELLEAIR ROAD SUITE 180 2240 BELLEAIR ROAD SUITE 160
CLEARWATER FL 33764 CLEARWATER FL 33764

i I

il

2. Principal Place of Business | 3. Mailing Address
&BA N.Dare Masey/ | eso0 M. Dace Masey
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2. 2(%
City & State City & State 4. FEI Number 59-3536010 Applied For
UA MDA F\_ “TAamnbA . ?L.- Not Applicable
Zip Country Zip Country " ) $8.75 Additional
33@\% U§Q 336’ ‘L\ ‘ : A ) 8. Certificate of Status Desired O Feo Required
e~ = 0. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent . _. .
: : : v Sanowe T, Dae
PATEL, SANDIP | . A

2940 BELLEAIR ROAD SUITE 160 ‘ Street Address (P.O. Box Numberis Noj Acceplabig) '
CLEARWATER FL 33764 e ey

5\4\‘\'&.2(0?

City

Tenn FL | 258w

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _— M 5 ' SAND“) 1'DA"‘EL) E@. ‘!ZZ,D!

Signatura, typad or prilfited nama of registered agent and titte it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATEF
9. This corporation is eligible to satisfy it Intangible FILE NOW!!! FEE IS $150.00 on o Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E:iglc;u[%ag;)rilr?gm;o:ncmg 0 E(?dlgj?ohé?é:e
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TLE [ Change [ Addition
NAME PATEL, SANDIP | NAME
sTheET ApoRess | 2240 BELLEAIR ROAD SUITE 160 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33764 CITY-8T-2IP
TiME D O Delete TMLE O] Change [ Addition
NAME PATEL, MEHUL NAME
staeeT anorEss | 2240 BELLEAIR ROAD SUITE 160 STREET ADDRESS
orv-s-2¢ | CLEARWATER FL. 33764 CITY-§7-2P
|ame __ . B O pekete l me _ Tlchange [ Addition
NAME ) NAME
STREET AGDRESS STREET ADDRESS
GITY-5T- 2P CITY-ST-ZiP
me ' O Delete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TILE . [ palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE 1 Detete THTLE [)Changa [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST- 2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 419.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or diregtor
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an ]dress. with af other like empowered.
SIGNATURE: QSEQ, Saune T, Parec, Do, fezfot  sem sia-2en-casa
SIGH

NATURH AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ¥ Thalt Daytime Phone #

3

CR2E034 (10/00)



