2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V20528

LEGENDARY DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address
4460 LEGENDARY DR. 4460 LEGENDARY OR.
STE. 400 STE. 400
DESTIN FL 32541 DESTIN FL 32541
us us
2. Principal Place of Business 3. Mailing Address
boo €. G:raqoﬂ.v <t | beo €. Qoreaoo_q =Y.

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90307 018 ***150.00

T

DO NOT WRITE IN THIS SPACE

ered agenlv! title if applicable
*

City & State Clty & State 4. FEI Number Applied For
?@.@S p\co\k. L Yens p\co\ﬁ , o 53-3110945 Nat Applicable
Zip T cCountry Zip " Country - ‘ $8.75 Additional
5. Certificate of Status Desired il :
3250l LA 23S0l LSA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
MITCHELL W LEGLER S e W MeGoee: (Aagdi-
Street Address (P.O. Box Number is Not Acceptable)
300A WARFSIDE WAY
JACKSONVILLE FL 32207 j boo €. Qregoey S A
Gity Code
} ﬁ ‘ / Vemsaco) f-\ FL | £3201
8. The above named gty subrhits fhisgstat nt fpr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. -
(SIGNATURE Yluloa
Signature, typed or printed name of regis) [NQTE: Registered Agent signature required when reinstatirg) DATE

9. This corporafion is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criterig;on back} O
\n.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. T OFFICERS AND DIRECTORS . | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTDRS IN 11

TITLE pp mlete TITE Wge [ Addition
NAME BOS, PETER NAME Maa-\nt\') Melly ™M

sTReeT Anoress | 4460 LEGENDARY DRIVE, SUITE 400 STREET ADDRESS (ooo . ('a(‘(-'.so ey *

crv-s-zr | DESTIN FL 32541 o, ovsP | Pergsacala FL 3 2asol S

THiE S W Delet TMLE Py hange [ Addilion
NAME PARKER, WENDY NAME Mma X, W. Me Guike

streeT A00RESS | 4480 LEGENDARY DRIVE, SUIE 400 s anEs |(oo6 €. Gfeqory 3%

or-s-2¢ | DESTIN FL 32541 Y. CITY-§T-20P Pemsacala, EL 33‘50\

TITLE vT mﬂetg TITLE 7 [J Change [0 Addition
JhMe . _{BUSEIELD, DAVID . - s o] NAME o e s e e e

" STREET ADDRESS 4480 LEGENDARY DRIVE, SUITE 400 STREET ADDRESS

ov-S1-2F | DESTIN FL 32541 CIry-ST1-21P

TITLE O celete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TILE 1 Detste TIME [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T1-2IP

TILE O Dpelete TITLE [J Change [ Addition
NAME HAME

STREET ALDRESS . STREET ADDRESS

CiTY-ST-2P Ly 1 CITY-5T-21P

13. | hereby certity that the informat,
ndicated on this report or plgmenlal repor] igftru
of the carparation or the recqvdror tristee enfp,
changed, or on an attachmerjt With anjaddre: i

(SIGNATURE:

ana acdc

"1111\03

ﬂdﬁnMun TYPED OR PRINTE|

D NAME OF SI\NING OFFICER OR DIRECTOR

Date

doq s notjgualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rateand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(835004336115

Daytime Phone #

LAV PRIV

CR2E034 (9/01)



