2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000059970 Apr 09, 2002 8:00 am
1. Enity Name ecretary of State
VY INC. 04-09-2002 91175 044 ***150.00
Principal Place of Business Mailing Address
4623 PRAIRIE POINT BLVD. 4623 PRAIRIE POINT BLYD.
KISSIMMEE FL 34746 KISSIMMEE FL 34746 '
2, Principal Place of Business 3. Maliling Address ”II“II' "”Im l"" II”“IN Ilm |II|’ Iml ||””|”HIII| II“ ’II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3457360 Not Applicable
Zip- - - ESETV_. .- - ﬁzp TR, Co,umw - — . .l 5. Cerificate of Status Desired __ [] . $8.75 Additional
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIRGIUO' N Sireet Address (P.O. Box Number is Not Acceptable)
4623 PRAIRIE POINT BLVD.
KISSIMMEE FL 34746

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.

N
P

RN

SIGNATURE
" Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agant signature required when rainstating) ~ DATE
9. Ihasfﬁprporatpn is elrlglbls tT s?nstfy(;ts Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
ax ling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS “ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE v [ elste TILE [ change [T Addition
HAME FERMIN, ANA D HAME
streeT acoress | 4623 PRAIRIE POINT BLVD. STREET ADDRESS
CITY-ST-7P KISSIMMEE FL 34746 CITY-ST-ZP
TITLE P 1 Detete TITLE [0 Change T Addition
HAME VIRGILIO, FERMIN NAME
street aD0RESS | 4823 PRAIRIE POINT BOULEVARD STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34745 CITY-ST-2IP
TLE [T Delete TITLE | [ Change [ Addition
NAME ‘ NAME _ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2
s [ Gelete TILE O Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ageurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director
of the carparation or the receiver gr tr spempowerad jofxecut report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

her liKe gmpowered. r )
sn VA7 2 Aﬁz.

= R
o . ;
_‘/ SHENATURE AND TYPED OR PRINTBOD NAME OF SIGNING QFFICER OR DIRECTOR Date ~ Daytime Phane #

SIGNATURE:

?

CR2E034 (9/01)

i
1
1
H



