2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000039436

1. Entity Name

LEGACY MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address
101 E. UNION ST.. STE. 400 101 E. UNION ST.. STE. 400
JACKSONVILLE FL 32202 JAGKSONVILLE FL 32202-6059

3. Mailing Address

2. Principal Place of Business
GRZD Laymeadows Kl

Suite, Apt. #, etc.” Suite, Apt. #, elc.

Swbe 17

=1

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90225 046 ***150.00

ADASRRRT

R

DO NOT WRITE IN THIS SPACE

City & State City & State
(/ A, /@ ’

4, FEI Number Applied For
5%‘-557?7‘/ L~ Not Applicable

Z;%}ch & Sounty e Country 5. Ceilificate of Stalus Desied [ ﬁg'zg tﬁd‘:ﬁ“a'
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent —
Name
:‘;g?’:ﬁghgﬁgé%ien‘ STE. 1500 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
City FL Zip Code

8. The abave 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, typed or printed name ot registerag agent and title it applicable (NOTE' Registered Agent signalure requirad when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i R
Tax filingprequirementgand elects toydo 50 ° After MAY 1, 2000 Fee wlllsbe $550.00 10. Flection Campaugn Financing $5.00 May Be
= ‘ ' 4 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) 1 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS é;s " QREVHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e O veete T Zony, L. Alefeo ) Ol Change  [&h#dition | -

NAME NAME 2/ g LamtS - <

STREET ADDRESS STREET ADDRESS - =
5{//‘0‘6 S2 V =

CITY-ST-2IP CITY-ST-7P 7 Sl 3220 - -
£ " i

e [ Dslece L “TreA Sy e v O changs  [hfditon | -

NAME NAME Derry! 2 Jactsor)

STREET ADDRESS STREET ADDRESS | (77 g Lo ST, #5O0D

CITY-ST-21P CITY-5T- 2P e e B2202 s

TITLE 1 Delete mE % a/deﬂ‘f‘_,/ ] Ghange (= Addition

NAME ) B FTY: | Grega Zavv=—"" T

STREET ADDRESS STREET ADDRESS 5’3%9 ¥4 Mm/a,ds/?o( Ry7

CITY-$T-2P CINY-ST-2IP A, . Z32254

e 3 Delete TITLE " Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-8T-21F

TITLE [ Delets THLE [ change [ Addition

MAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2IP

LE O Delete TME [ Change [ Additian

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-71P CITY-ST-2P

13. 1| 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 repart 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 t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

R PRINTED NAME OF SiGNING OFFICER OR @fRECTOR

Darrg/ K. acls!) bR (709 433-50%7

Bdytme Phons £




