2000 UNIFORM BUSINESS REPORT (UBR)

"2

DOCUMENT # 2990000 41390

1. Entity Name

LEGAR, TNC,

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

05-15-2000 90189 024 ***150.00

Frincipatl Place of Business Mailing Address
/13 S . Mow Lok ST, (363G TWin pRAKE LARE
. ; LAY - / P 1
TALLANASSEL Fr 3330 THAmPA, Fi 33639 - 4L/7 E%E‘m%d%
2. Principal Place of Business 3. Mailing Address
13639 Thin LAHE LALNE
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State . . City & State 4. FEI Number - Applied For
TAMPA Fo 59 - 3574038 Not Applicable
Zip Country Zip Cauntry " ) $8.75 Additional
3 3 é;,;l s[ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

PANGETT TimeTry D. ESQ
/

7ol

. TEMWESSEE ST

TALL AHA SSEE, Fe 32328

Street Address {P.O. Box Number is Not Accepiable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida.

SIGNATURE

Signatura, lyped or printed name of registered agent and tle if applicable. {NOTE: Registered Agenl 5:gnajurs raguited when reinstaking)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to da so.

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria an back) 2
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE % TouT JToHA M. O Delete e T]Change [ Acdition
NAME ’ — E DRIVE NAME
staeer ooaess | o2 9T g GoLDEN EAGL STREET ADDRESS
avstr | TALLAHAS SEE FL 323/ CITY-S7- 1P
TITLE 8] o 3 Delete TILE [ change [ Addition
NAWE KOPELM PN, Wik IRMag, \ NAME
sweEanoRess | 5555 2 PRI AL wool Vaz V,’é—_ e g | STREET A0DRESS
TSI g fITLETON, o B0idD v st-ze
2
TITLE D {7 Detete TITLE [J Change [ Addition
NAME KoPELMAL, fdemry s, HAME
STREET ADDRESS / 5 fp 5 C,‘ T‘w 7.9 - ,4!4 & £ A’ A E STREET ADORESS
CIry-51-21P 7/9-)’)‘7)019 i 233 é,;sz CiTY-SI-2IP
Tt
THie o O Delete TiTLE (J change (37 Addition
NAME e P&PLmA’M; TACK L, NAME
smeTonss | | BE BG Thi/AD L AKE LAVE STREET ADDRESS
CITY-5T-21P . ’ onY-S1-2P
TANPA, Fe F3&Y
me {1 Dglete THTLE - 3 Change (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-2IP
TIE ] betete TTE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does nat qualify for the exempiion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurale 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 execute this re

changed, or on an attachment with an addrass, with all other like empowered.

SlGNATURE: %ﬁéﬁﬁ AR IMTED NAME (F SICHING REEIFER n-n P —————— ‘7_/"/(9 S:/on.g Cg i ﬁ ) gné /- ‘94 /Z

port as required by Chapter 607, Fiarida Statutes; and that my name appeats in Biock 11 or Block 12 if

T




