2001 UNIFORM BUSINESS REPORT (UBR) FILED

37 vty s | : Secretary of State

THE VY GROUP INC. 02-08-2001 90155 009 ***150.00
Principal Piace ol Business Malling Address
114 GHERRYHILL CRCLE 114 CHERRYHILL CIRCLE :
LONGWOOD FL 32779 ’ LONGWOOD FL 32779 - L g -t
Suite, Apt. #, eic. Suite, Apt. #, elc, o - DO NOT WRITE IN THIS SPACE
City & Slate : City & State 4. FEI Numbegr Applied For
- 554- %@ TSR Not Applicable
Zip Country zp Country 5. Certificate of Status Desired B 28'75 Additional
‘ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name :
T s ST LS e . e e L T et Tl T
DONOVAN' GEORGE Street Address (P.O. Box Number is Not Acceptable)
114 CHERRYHILL CIRCLE
LONGWOOD FL 32779
X City 7 FL | Zip Coda
8. Tha above named entlty submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed of pntad naime of registared agon and trike ¥ applicabis. {NOTE: Registersd Agent sipnatura requived whon reinstating) DATE
9, This corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 octi < Financi
Tax fillng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Ei:'z:mﬁ?:uﬁ::mmg 0 %-ﬂqngae)é:a
{See criteria on back) g Make Check Payable to Departmant of State ’ Added
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD - O] Delete e Ochange  [J Addition
HAKE DONOVAN, GEORGE KA
STREETABDRESS | 144 CHERRYHILL CIRCLE STREET ADDAESS
ems2 | | ONGWOOD FL 32779 omv-st-2r
me sD O celets TIE : O Change  [J Addition
NAME SOETY, JOHN NAME
STREETADORESS | 114 CHERRYHILL CIRCLE ' STREE ADDRESS
ciTY-ST-2P Loummm . CImy-SE-21P ;
TILE O3 Delete TME ' : . (Clchangs [ Addition
MAME ‘ HAME ’
* STREET ADDRESS | ~ : sl - emesm= 0 mae - — B CSTREETADDRESS )
CATY-ST-2IP CITY-ST-2P
TmE L oaktm TME i O change [ Addilion
NAME NAME
STAEEF ADDRESS STREET ADDAESS
CITY-57-21P cry-SI-21P
TINE O peee TINLE [ cChange [ Addilicn
NAME nME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P . CITY:ST-2IP
IME [ Delete TTE : . [JChange [0 Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P . CITY-s7-2P

13. ( hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)4i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report Is true and accurate and that my signature shall have the samae legal eflact as if made under oalb; that | am an officer or director
of the corporation or tha receiver or trustee em) red to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, 7 like empowered. .

Denytime Phone &

-

SIGNATURE: 2. /5 /o L 407-682-6142

SIGNATURE R0 TYPED /P RINTEI(NAME OF SIGNING OFFICER OR DIRECTOR

POCUMENT # PO00001 14937 Feb 22,2001 8:00 am

CR2E034 (10/00)



