2002 UNIFORM BUSINESS REPORT (UBR) M IZF 1216%12)8 00
DOCUMENT #  PG9000050975 | Secretary of State

1. Entity Name

V.L. PROPERTIES, INC. 03-13-2002 90086 002 ***150.00
Principal Place of Business Maiiing Address
3575 WEBBER ST. STE. 110 3575 WEBBER ST. STE. 110 -
SARASOTA FL 34239 SARASOTA FL 34239
2. Principal Place of Business 3. Mailing Address |||,|I|II “I ‘I" ll“l m“ Iml "m ""' "m "”l 'Im ""l IHHI"
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0938579 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired | $3'75 Additional
S Fee Requirad
6. .Nama and Address of Current.Registered Agant s - — - 7. Name and Address of New Registered Agent.. -
Name ' :
LETO' VINCENT N Strest Address (P-.O._Box Number is Not Acceptable)
3575 WEBBER ST. STE. 110
SARASOTA FL 34239
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

CR2ED34 (9/01)

SIGNATURE
Signature, typed or printed name of ragistared agent and titla if applicable. {NOTE: Regislered Agent signature requirad when reinstating) DATE
9. ¥h|s;i‘orporatxc.m is e!ltglblj lc‘a sz:nstfycl:s intangible ﬂl'-'ILE N?W!!. FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax liling requirement and elects o 0 80. After May 1, 2002 Fee will be $550.00 Trust Func Contribution. a Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [JChange [ Addition
e LETO, VINCENT N e
STREET ADORESS {3575 WEBBER ST. STE. 110 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-ST-21P
TITLE [ belete TITLE [Jchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-ZiP
113U U 0 =TSSR | N1 10 . e me e mee m e s, [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TITLE [ Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE [ Gelete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-gv-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicaled on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trifstee empowered 10 execute 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 attachmeniwjth agl address, with all other like,

i B 098 /pa  FY FAS-0930

270RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:




