2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P99000032852

1. Entity Name

LEGEND CONSTRUCTION & DEVELOPMENT, INC.

Principal Place of Business

189! MAPLE ROAD
VENICE FL 34293

Maifing Address

1991 MAPLE ROAD
VENICE FL 342931529

2. Frincipal Place of Business

3. Mgiling Addrass

-Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90456 001 ***150.00
04-26-2000 90456 002 ****%8 75

10267

|

AR

DO NOT WRITE IN THIS SPACE

([

City & State

City & State

4. FEl Numbear

(eS-09q1122)

Applied For

_.|Not Applicable

Zip

Country

Zip Country

§. Certificate of Status Desired

w_ $8.75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHEARER, RICHRD ALLEN
1991 MAPLE ROAD
VENICE FL 34293

Name

Street Address {P.C. Box Number is Not Acceplabla)

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

Signatura, typad or grinted name ot ragisterad agent and e if applicable.

{NOTE: Registéred Agent signaluse jequired wher relnsiating)

DATE

9. This corparation Is eligible to salisfy its Intangible
Tax filing requirement and elecls to do so.

FILE NOW! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

(Seg criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS T2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PTD [ pelete TILE Ochange [ Addition
HAME SHEARER, RICHARD ALLEN NAME
steeTaooress | 1991 MAPLE ROAD STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 CITY-8T-2IP
TITLE VPSD 3 pelete THTLE [ Crange [ Addition
NAME SHEARER, SHANA LYNN ' NAME
streeT apDREss | 1991 MAPLE ROAD STREET ADDRESS
CITY-§T- 21 VENICE FL 34293 - - CiTY-ST-2IP
TILE O Delste TIMLE O Change T Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-71P
TILE {3 Defete ({13 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2P
TITLE J Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHY-ST- 20 CITY-5T-271P
TITLE (7 pelete TITLE {(Jchange [ Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CITY-ST-71P -

13. | hereby certify 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
indicatéd an this report or suppleméntal 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 ar the receiver

LoD Gt [-302-33 64

Date

Dayume Phone ¥

(732E034 {9/99)



