2002 UNIFORM BUSINESS REPORT (UBR) Feb 13F§%(1)52D800 am

DOCUMENT #  P99000039436 Secretary of State
. Entity Name
LEGACY MANAGEMENT SERVICES, INC. 02-13-2002 90236 003 ***150.00
Principal Place of Buginess Mailing Address
8380 BAYMEADOWS RD 101 E. UNION ST.. STE. 400
STE 17 JACKSONVILLE FL 32202
—— AR
2. Principal Place of Business 3. Mailing Address )

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For

- - - 59—3578?42 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?i-;{?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WODRICH, MICHAEL A Streat Address (P.O. Box Number is Not Acceptable)

1301 RIVERPLACE BLVD., STE. 1500

JACKSONVILLE FL 32207

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
Signaiure, 1yped or printed name of registered agant and title if appliable. (NQTE: Registered Agent signature required when reinstating) DATE
9, Iz;sﬁclz'orporatlpn is eligible 1o satisty its Intangible ) FILE NOW!!! FEE 1S $150.00 10. Election Campalgn Financing $5.00 May Bo
ing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) - Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE o] [ Delete TITLE [J Changs [ Additian
NAME NELSON, TONY D NAME
streer aporess 218 W ADAMS ST STE 504 STREET ADDAESS
CITY-ST-2IF JACKSONVILLE FL 32202 CITY-ST-21P
TITLE T . O Delete TME [ Change (] Addition
NAME JACKSON, DARRYL P NAME ’
sTREET ADDRESS | 101 G UNION ST #400 STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32202 : CITY-S1-2IP - -
TILE P 1 pelete TITLE [JChange [ Addition
NAME TAYLOR, GREGG HAME
STREET ADDRESS | 8380 BAYMEADOWS RD #17 STREET ADDRESS
cry-si-zk - | JACKSONVILLE FL 32256 CITY-57-2P
TITLE B 1 Dslete TITLE [ change  [] Addition
NAME : KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelele TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13, I hereby certiy that the'information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this repcrt 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 regas empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changs_zd‘ O 0N an att ent with an adgkess, with all pther |
L //Z?'A 2 HY-433-50%9
/

SIGNATURE: s 27 ;

AY  9CE0CU0

CR2E034 {9/01)



