2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1 L]
DOCUMENT # P990G0041390 Apr 27,2001 8:00 am
17 Enity ame ecretary of State
LEGAB, INC. 04-27-2001 90343 033 ***150.00
Principal Place of Busingss Mailing Address
113 8. MONROE ST. 13639 TWIN LAKE LANE
TALLAHASSEE FL 32301 TAMPA FL 335244619
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI MNumber 59‘3574038 Applied For
Mot Applicabie
Zip Gountry aip Country 5. Certificate of Status Desired [ $8'75 Additionai
Fee Required
6. Name and Address of Current Registercd Agent 7. Name and Address of New Registered Agent
Mame

PADGETT, TIMOTHY D ESG.
701 E. TENNESSEE ST.
TALLAHASSEE Fl. 32308

Street Addreas (P.O. Box Number is Not Acceptable)

City

o

Zip Code

8. Tine ahove named entity submiis this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,

SIGNATURE

Sigrature typed or printed rare of registered agent and title I apolicaals

{MNOTE. Hegsiored Agent signatire ocired when renstat rg)

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do s0.

{See criteria on back)

1=

FILE MOWIH FEE IS $150.00
After MAY 1, 2001 Fee will be §550.00
Iake Check Payable 1o Depariment of Siale

|

10. Clection Campaign Financing
Trust Fund Contribution.

$5.00 May B2
Added to Fees

11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE D O pelele Tl (}Ghange [ Acdition
NARE STOUT, JOHN M NAME

sTReer anoRESS | 2098 GOLDEN EAGLE DR. SIREET ADORESS

LITY-ST-7P TALLAHASSEE FL 32312 LIy -5T-71P

TiTLE D [ elets TITLE [ ummge O35 Adition
NAME KOPELMAN, SACK L HAME

STREET ADURESS | 13639 TWIN LAKE LANE STREET ADTHESS

CITY-ST-ZIP TAMPA FL 33624 CITY-ST-ZIP

TITLE D O pelete e [ Crange T Adaicn
HAME KOPELMAN, WILLIAM M J103 Coore ST F e

STREET ACDRESS | BEES-E—RRIARWOOD-AYE#1001 o STREET ADDRESS

C-ST2P | WFFEFON-C0-86122- guygf 3 %o oo crsre

—_ D 7 Deiste TITLE 1 Charge (3 Addition
NAME KOPELMAN, BETTY S NAME

STREET ADDRESS | 13639 TWIN LAKE LANE STREET ADIRESS

CiTY-ST-21P TAMPA FL 33624 CITY-ST-2IP

1ILE [ Delete TITLE Clcrangs [ Addvien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-31-2P CIFY-ST-2P

e 0] Deiete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STROET ADDRESS

CliY-$T-21P OITY-51-2IP J

13. | hereby certify that the information supplied with this filing doses not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cortily that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effact as if mede under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to cxacute this report as required by Chapter

changed, or on an attachmgnt with an address, with all other like empoweredﬁf
SIGRNATURE z%,ﬂ %ﬂtlxl

g SELYY | TREASU RER

s, Ko

%T.Fbridaﬁ tges; and that my name appears in Block 11 or Block 12°f

[PYRTINY V]

CR2E034 (10/00)

‘*/s’ by (813)G) %41

SIGNATURE AND TYPED OR P#NTED NAME OF SIGNING OFFICER OR DIRECTOR

Tate Cavtrng Shore o I




