2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT #  P99000080977

1. Entity Namg

VY LEAGUE, INC.

Principal Place of Business

42 US 41 BY PASS N
VENICE FL 34292

Mailing Address

442 US 41 BY PASS N

VENICE FL 34232

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Sgp 09,2002 8:00 am
ecretary of State

/ (09-09-2002 90027 029 ***550.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appited For
65-0947736 Not Applicabie
Zi Count! Zi t i
P ountry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
- =hama —

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

Street Address (P.Q. Box Number is Not Acceptable)

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. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title il applicable {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOWU! FEE 15 $550.00 ) ) )
Tax fi\ingprequirementgand elects toycio s0. ¢ After September 13, 2002 Fee will be $750.00 10- ?!rig:u;r:lrf;agﬁ;iir?gug::ncmg fg?jq r\:_ay Be
(See criteria on back) 0O Make Check Payable to Department of State ' ec loress
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O pelete e [ change [ Addition
NAME PROST, PAMELA J NAME
sTrezT ADDRESS | 442 US 41 BYPASS N STREET ADDRESS
CITY-8T-ZP VENICE FL 34292 CITY-ST-7IP
TITLE VP [ pelete TITLE [J Change ] Addition
NAME PROST, L SAMUEL NAME
streer anoress | 442 US 41 BYPASS N STREET ADDRESS
CITY-ST-ZIP VENICE FL 34292 CiTY-S$T-2IF
TITLE [ [P O pelete- - - LE - 1 change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE [T oelete e [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), 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 if made under oath; that | am an officer or director
2 Eyhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the rege
changed, or on an atta

SIGNATURE: <=5

RED -3-O

Wb
Ll ~| SIGNING OFFICER OR DIRECTOR Cate

Daytima Phone #

[w VLIV AV

[ 1¢)

CR2E034 (4/02)



