FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000101742 ecretary of State
04-28-2003 90985 039 ***150.00

1. Entity Name

LEGENDARY OFFICE BUILDING, INC.

Principal Place of Business Mailing Address
4460 LEGENDARY DR, 4460 LEGENDARY DR.
STE. 400 STE. 400 1 1 0
DESTIN FL 32541 DESTIN FL 32541
2. Principal Place of Business 3. Mailing Address
- ’
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-361 1529 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O gg'gfqlﬂ:’ed;“onal
6, Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agont
- - - Name
LEGLER' MITHELL W Street Address (P.0. Box Number is Not Acceptabtle)
300A WHARFSIDE WAY
JACKSONVILLE FE 32207
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signalure required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 . L
Atier May 1, 2003 Fes will be $550.00 et P o 9y 8500 M o
Make Check F'ayable to Florlda Departmem of State
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TMLE DP ] Delete TME v ] Change Addltion
HAME BOS, PETER H NAME BOS, PETER H, III
steeeT snoress | 4460 LEGENDARY DRIVE, SUITE 400 STREETADDRESS | 44,60 Legendary Dr., Ste, 400
CITY-ST-2IP DESTIN FL 3254t CITY-5T-2iP Destin, FL 32541
THLE VT ) O oelete TITLE O change [ Addition
NAME BUSFIELD, DAVID A NAME
streer a0DRess | 4460 LEGENDARY DRIVE, SUITE 400 STREET ADDRESS
CITY-ST-21P DESTIN FL 32541 CITY-ST-2IP .
TIME S [ Delete TITLE [ Change [ Addition
HAME PARKER, WENDY NAME
staeeT aoress | 4460 LEGENDARY DRIVE, SUITE 400~— - . STREET-ADBRESS .o
CITY -ST-ZIP DESTIN FL 32541 CITY-ST-21P
THLE [ pelete TITLE [(Jchange [ Acdition
NAME MNAME
STREET ADORESS STREET ADDRESS
CIFY-ST-71P ] CITY-5T-2IP
TITLE O pelete TITLE ) [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryg and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation grthe receiver or trustee empoyeryd 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, cron a xhmephdyith an addregs, ¥ afl other fike empowered.

SIGNATURE: COULTITREAREDLIRED  Wendy Parker  4/25/03  (850) 337-8000
SIGNE!EHE ANDT\'fD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

HTU AN

NV

CR2E034 (10/02)



