FILED

DOCUMENT #  P99000025214 Secretary of State

1. Entity Name

LEGACY MORTGAGE CORPORATION 03-25-2002 90121 029 **¥138.75
Principal Place of Business Mailing Address

3832 N. UNIVERSITY DR 12655 N.E. 17TH PLACE

SUNRISE FL 33351 CORAL SPRINGS FL 33071

A A

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am

2. Principal Place of Business p 3. Mailing Address 5 /0
550 Suwengss Coap. few s f 550 Sowiross CofP Jiwy,
éuile, Apt. #, etc. \;_gi!a Apt. #, etc. DO NOT WRITE IN THIS SPACE
e T 238 s 7E 230
ity & State Lgty & State 4. FE{ Number Applied For
Uy SE AL LB S e 650907591 Not Applicable
3 §?3 P 3 & % JZ‘F?.? 23 Cz}“(ys;g 5. Certificate of Status Desired ﬂ gﬁg.ggqlﬁ?edci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYMONr STEVEN T T T - Street Address (P.Q. Box Numbér Fé Not Acceptable) B
12655 N.E. 17TH PLACE
CORAL SPRINGS FL 33071

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, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agsnt signature requirad when raipstating) DATE
. '-;‘ . . o . . . I'

9. This Corparation is efigible to satisty its Intangible FILE NOW!! FEE 1S $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feos
(See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS I 5P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE D O Delzze TITLE Fays) PKGrange [ Addition

Nave HAYMON, STEVEN N

STREET ADDRESS | 12855 N.E. 17TH PLACE STREET ADDRESS

onsi-Z¢ | CORAL SPRINGS FL 33071 CITY-s7-2p

TITLE D [ Delete TITLE [ Change [ Addition

e SCHWEITZER, ANDY e

y

STREET ADDRESS | g@10 N.W. 10 CT. STREET ADDRESS

CITY-87-2IP WAHON FL 33322 CITY-ST-2IP

TITLE . 1 petete TITLE [ change [ Addition

NAME ] o NAME

STREET ADORESS . - . - - ~ [ STREET ADDRESS - ax - —— s -

CITY-sT-2IP CITY-ST-ZIP

TITLE 3 oslete TITLE [ Change [ Addition

NAME S . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 elete TITLE [] Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP - CITY-ST-2IP

TITLE ,  Delete THLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP cimy-$7-2ip

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion 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 corporation or the receiver or trustee empowered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or op an attachment with ss, with all ike empowered.

SIGNATUR pes- ?‘2%»‘5//4/{/»”/40) S e L5H-502-822%

AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OFf PRIN

-

CR2E034 (9/01)



