2001 UNIFORM BUSINESS REPORT (UBR) A 20F12LO](%{)8 00
ug am
DOCUMENT #  P99000053775
1 Enity Narms Secretary of State
THE LEGEAI GROUP, INC. % 08-20-2001 90075 044 ***550.00
[’
Principal Place of Business Mailing Address
4241 JOHN YOUNG PARKWAY 4241 JOHN YOUNG PARKWAY .
STE 2200 STE 2200 UUUblbob
i — AT G A
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ? City & State 4. FEI Number Applied For
. 59-35849% Not Applicakle
Zip " Country Zip Country_ 5. Cemflcate of Status Desired $3 75 Additional
e — - S g s T T e . e B T T e s — TR e itz T~ Feg'Required- —- . - L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WOODS, T. MICHAEL ESQ.
Sireet Address, (P.Q. Box Number is Not Acceptable)
BN GARANDAVESSTE 20~ (| R gast Loleniad (ol East Colonial 4 Swte V9o

ORLANDO FL 32804 S5eate. 140

dago3 City

(O \ando FL | Z3%0=

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
Signalure, typed or printed nema of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Electi _— . .
X tion C Fi
Tax filing requirement and slects to do so. After September 12, 2001 Fee will be $750.00 Trﬁ;‘ii n da(r:n c?rftlr?t:utig: neing O fg;gj?ohé?éfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O oelete TITLE [ Change  [J Addition
NAME LEGEAI, JAMES J NAME
STREETADORESS | 4221 PECAN LN STREET ADDRESS
emv-s1-7k | ORLANDO FL 32812 crry-§T-2P
ILE VPS [ pelete TIMLE [ change [ Addition
NAME LEGEA!, LAURA B JR NAME
STRECTADDRESS | 4221 PECAN LN STREET ADDRESS
CITY-ST-ZIP QRLANDO FL 32312 CITY-5T-2IP
e 7| ToET eSS T Drpeee™ | TTLE e e T o mmm e o [ Changs — -[] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (1] Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TINLE [ pelete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-21P GITY-3T-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-ZIP CITY-ST-ZIP

emption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director
S requirey! by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Lecens /AA’ P -2 97 206

Y Dam Daylime Phone #

" indicaiéd on this report cr supplememal report is trug
of the corperation or the receiver or trustee empow
changed, or on an attachment with an address 4

SIGNATURE ANDAYPED OR PRINTED nytlas OF FFICER OR ﬂl'nscron

AV B01ZL00

CR2E034 (5/01)



