2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # /«;’ s
1. Entity Name ffﬂﬁD af/ﬁ 2

LEGtocy , TwC /
Principal Place of Business Madling Address i

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90252 033 ***150.00

- ADOGSY13

2. Principal Place of Busingss 3. Mafling Mdﬁ — .
- = 99 [ewrow &7 Tt
Suite, Apt. #, etc. SuiteApl: §, etc. —_— DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI umb;r - - Applied For
coh rMere. /VY 7 -2/ 223 Not Applicable | T
Zip Country Zip Counb‘b = . $8.75 Additional
// (557 S A 5. Co of . fea Required
8. Mame and Address of Current Reglstered Agent 7. Name and Addross of Now Registarsd Agent
Flotioa  wcerpor asers ,T50C Name
/221 RrielzM Ave Streat Addrass (P.0. Bax Number is Not Acceptable)
gs.a L = C;O o
HMrant, P 233 City FL | 2@ cooe
8. The above named entity submits this statement for the purpose of changing ity registered office or ragistered agent, of both, in the State of Florida.
SIGNATURE
Signaturs, typed or printsd name of mpistand sgent and itk § appicable. ENCITE: Registaved Agent sigr recured whon % DATE
9. This corporation s aligible to salisfy its Intangible 10. Elaction Cempaign Financing $5.00
B e ST UL TR R R Tt MNP | Rl iy bl - MayBe

T Tax filing requirement and elecs o do 50 = ) Sund Contiipution=——— ] —= AR esn At R

(See criteria on back) 0 ! & Fund Contribu Added to Feas
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (11/00)

e Poes DT 7 Delete [ Change [ Adtition

NAME Lo Levive NAME

STREET ADDHESS GCG Bevtoas ST STREET ADDRESS

CITY-ST-2P Woeoppreetz ™My 11 TTE omy-ST-21

e 0 Desete TME [lchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiIY-ST-TP coy-s1-ap

TITLE O Deletn TLE [ change [ Addilion

NAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-51-2P criy-ST-1p

THLE O3 Detete TE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS I

GHY-ST-2F cirY-ST-2P ]

THLE . - - ~7  Obelets e [Qchange [ Addition

NAME - - HNAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 7P GITY-ST-2P

me 3 veletn TmE (] Changs [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oiTY-§T- P

£3. | heraby carﬁz-that the information suppiled with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this repott or supplemental report is true and accurals and that my signature shall have the same legal effect as if made undef oath; that | am an officer or director

of the corporation or the recelver of trustee empowered
changed, or on an attachment with ress, with all other ke empowered.

SIGNATURE:

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

y Za— Louls chn,af - PR

W8 272-2Dgc

INTED NAME OF SIGKING OFFICER ORt IRECTOR

Yorfo |

Saytarias Prane *




