2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000080977 -

1. Entity Name

IVY LEAGUE, INC.

Principal Place of Businass

442 US 41 BY PASS N
VENICE FL 34202

Mailing Address

442 US 41 BY PASS N
VENICE FL 34292

2. Principal PI

ace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eto.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90123 001 ***150.00

957560

ARERERTETATA T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0947736 Aoplicd Far
Not Applicable
Pl Countr Zi Countr i
P ¥ P ¥ 5. Certificate of Status Dosired | $8'75 Addlt\ona!
Fee Reguired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

PROST, PAMELA J
448 VENICE BY PASS, N
VENICE FL 34292

Street Address (P.O. Box Number is Mot Acceplable)

City

wq Zip Code
i

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

SIGNATURE

Sigrature. lyped ar printed name cof registared ager: ard tite if apolicabie,

(NOTE. Registerec Agent signanure requ.ien when rearsiating! DATC

8. This corporation is eligible to satisfy its Intangible

FILE NOWIH FEE IS §150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 10 5133'22%aggilggu;gjmmg O ggj.(g?of\giyéfe
(Ses criteria on back) O Make Cheek Payable to Deparimenti oi Siate ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete THLE [ Ghange {7 Addition
NANE PROST, PAMELA J e
STREET &DORESS | 442 US 41 BYPASS N STREET ADDRESS
CITY-81-24P VENICE EL 34292 CITY-S7-7P
TITLE VP ] Delete TITLE [] Change [T Addition
NAME PROST, L SAMUEL NAME
STREEF ADDRESS | 442 US 41 BYPASS N STREST ADDRESS
CITY-ST-2P VENICE FL 34292 CINY- 57417
TITLE O Dalete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-21P
TITLE [ Delste TITLE [ Crange ] addition
MAME NAME
STREET ADDR 55 STREET ACGRESS
CITY-ST-21P GITY-5i-21P
TNILE ] vetete TITLE ] Change ] Adidlition
HAME NEME
STREET ADDRESS STREZT AODRESS
CATY-ST-2IP CITY-§7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CIY-ST-7/P

13. | hereby certify that the information supplied with this filing does nct qualiy for the exernption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute !

changed,

SIGNATURE:

ar on an attachme

gTeport as required by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or Block 12 if

/)Ner(’d |
/L @?r/

L 1O 94l 48K -5

EANNA L
SIGNATURE ANP{IPED OR PR]NTEBQLI\'AE OF SIQNJ)NG‘EEEIEEH OR DIRECTOR

o

(™ e o

Dayt me Phono #

i
TUVAZICL ) TS s

CR2E034 (10/00)



