2001 UNIFORM BUSINESS REPORT tUB
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DOCUMENT # P99000039436

‘1. Enlity Name

LEGACY MANAGEMENT SERVICES, INC.

Mailing Address

161 E UNSON ST.. STE. 400
JACKSONVILLE FL 32002

Principai Placa of Business
8380 BAYMEADOWS RD

$TE 17

JAGKSONVILLE FL 32256

2

FILED
Mar 07, 2001 8:00 am
Secretary of State

02-20-2001 90059 007 ***150.00

Il

TN

2. Principal Place of Business 3. Mailing Adurass ”II”"“II |I|I| ""
Sults, Apt. #, elc. Suile, Apl. #, elc. ! DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEInumper - BQ-3578742 Applied For
. Not Applicable
Zp Country Zp Countey 5. Certilicate ol Status Desired a $8'75 A_nd'nional
Fae Required
6, Name and Address of Current Reglstered Agent 7. Nome and Address of New Ragliatered Agent

[ i e . Name ~ ToeT -

WODRICH, MICHAEL
1301 RIVERPLACE BLYD., STE. 1500
JACKSONVILLE FL 32207

Streel Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. Tho above named entity submits this statemen for the purposé of changing its regis_terad oﬁice of registered agant, or both. in the State of Flofida.

/P”W

2 fes/oy

SIGNATURE
ed agent and Lbe i appliceble.

(NOTE: Regisiered Apant $iGNallie fatjuined whin Ienseing)

D&V/

9. This corporation is.eligibtdo satisits intangible
Tax filing requirement and elacts § do so.

FILE NOW!1I FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

{See criterla on back)

10. Election Carnpaign Financing
Trust Fund Contribution. E

$5.0C May Ba
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. GFFICERS AND DIREGTORS 12. .
T v {1 Deiete e Clcrage ] Addidon | S
AME NELSON, TONY D NAME 2
stheer aporess | 218 W ADAMS ST STE 504 STREET ADDRESS 3
crv-st.ze | JACKSONVILLE FL 32202 LITY-5T-2F 2
TILE ! O Celete mE O change [ Additian %
NAME JACKSON, DARRYL P MAME ‘
srreer apoess | 105 G UNION ST #400 STREET ADDRESS
arv-sr-oe | JACKSONVILLE FL 32202 CIY-ST-2P

T o o T e e - . [l changs £ Addiion
NAME TAYLOR, GREGG KAWE ; T

~|” swaeeT apiness | 838G BAYMEADOWS RD-#17 ————— == - comas - sTREET pDORESS .. e

urv-snze | JACKSONVILLE FL 32256 CAY-ST-2P
TILE O Delet TITLE Clchange [ Additlon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-5T-2P . Y-Stz
TRLE 7 Delets TITLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
oI ST CITY-S1-2ZIP
IME 2 pelete TIMLE [Jchange [ Addition
NAME NAME
$TREET ADDRESS STREEY ADORESS
CITY-ST-2P - QY-S 2P

of the corporation of the receiver or lfustee empower :
changed. or on an attachiment with an address, with alf ether like smpowered.

SIGNATURE:

13. | hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07$3)(i). Florida Statutes. | further cettify Ihat the information
indicated on this report or supplemental repart is frue and accurate and that my signatura shall have the same legal elfect as if made under gath; that | am an olficer or director
ad lo executa this report as required by Chapter 607, Florida Statutas; and that my name apgears in Biock 11 or Block 12 if

2?4/?/ (72 ¢33-5075

Daytima Phond #




