2000-‘UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000054333 Apr 14, 2000 8:00 am
1. Bality Name -~ . ecreta Of State
LEGEND CASE COMPANY, INC. ry
. 04-14-2000 90128 049 ***150.00
Principal Place of Business Mailing Address
130 NW. 20TH 5T.. BAY & 130 NW. 20TH ST.. BAY 5
BOCA RATON FL 33431 80CA RATON FL 33431-7910 - e
= 95 s AR OB
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
a “OquS S 'SL':]'/ Not Applicable
S N Couniry Zp Country 5. Certificate of Status Desied [ ﬁ?egg hadtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .. o, _Name e e s .
GREEN, PAMELA J Street Address (P.0O. Box Number is Not Acceptable}
1900 GLADES RD., STE. 245 ’_
BOCA RATON FL 33431 440 NW &Y Tewace
City Zip Co
Poca adon FL | 332 (

8. The above n 1ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

?awouA, (onreem  Divedn— _ ‘54[30/0‘0

SIGNATURE o
Signature, typed or prmled\ama‘ ragistered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating)
) . ) . "
9. ¥h|stf;lorporat|9n is eligible t? sa%‘pgts Intangible FILE NOW!!! FEE ISm$'| 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. 08 hdded 1o Fees
- (See criteria on back} a . Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D (1 Delete TITLE [J Change [ Addition
NAME WARNER, JAMES W NAME
sTReeT anoRess | PO, BOX 7051 . . .. STREET ADDRESS
or-51-2¢ | BOCA RATON FL33431 CITY-57-21P
TmLE D [ Delete TITLE [] Change (] Addition
NAME GREEN, PAMELA J NAME
streer apoRess | P.0O. BOX 7051 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33431 CITY-ST-2IP
TITLE [ Delota TITLE [ change [ Addition
NAME NAME
STREET ADDRESS T : - = e -~ STREET ADDRESS - -
CiTY-ST-2P CITY-51-2IP
TIMLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O De|e[_e_ e [ Change [ Addition
NAME NAME
STREETADDRESS | 3>+« ¥ RN - L " . &[]~ STREET ADDRESS
CITY-§T-2IP _ “CITY-§T-2IP
e - ERE Y [ Delete e ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-2P A CITY-ST-2IP -

ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

13. | hereby certify that the information supgie
indicated on this repor-ersddglemental report ‘
of the carporatige ©r the rec }w““ trustee emppwered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12l
changed, or onfan altaghme @}u an_address, Yith all other like empowered.

S - Vowily T Green ol (ul) 4175085

SIGNATURE:

R ~J

L PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR " Daytime Phone #

CR2E034 (9/99)



