#

SIGNATURE
Signature, typed or printed name of registered agent and (itle if applicable. {NOTE: Registerec Agent signature required when reinstaling} DATE o o
— T 9 This COrIOTaLIcH T8 eTgIBIe [0 satisty giﬁtangible W 10. Electi . . .
. tion C Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Tri;lzzn daggi\’?;uﬁg:nclng 0O fgj;%qoh’ﬁ:\éfe
{See criteria on back} O -} = Make Check Payable to Department of State )

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P T 1 Delete TILE [ change [ Addition

NAME RICHARDS, WORENE L NAME

sTReeT ADDRESS | 12924 DOWNSTREAM CIRCLE STREET ADDRESS

CITY-5T-2P ORLANDO FL 32828 GITY-ST-7IP

TITLE VPS [T Dekete TITLE [ Change [ Addition

e GAYON, DANIEL E e

STREET ADORESS | 1005 S LAKE FORMOGA DR. STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32803 CITY-ST-7IP

TTLE O Delete TITLE [JcChange [ Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TITLE . [ Delete TITLE [ Change  [] Addition
e T M

STREET ADDRESS STREETADDRESS | .~ T ————————

CITY-ST-2P CITY-ST-21P

TIME [ Delete TMLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TILE [J Change  (J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST1-2IP

2002 UNIFORM BUSINESS REPORT (UBR) Aug IIFIZI(‘)%?SOO am

DOCUMENT #  P99000095952 Secretary of State

1. Entity Name
VY LEAGUE MORTGAGE, INC. 08-11-2002 90172 006 ***550.00

Pr"inc'ipaj Place of Business. /" ; ; Mailing Address
BENJOHN ST, - 826 N JOHN ST.
STE:203:3-0 750 STE 203
2. Principal Place of Business 3. Mailing Address , “ ‘
Suite, Apt. #, efc. . Suite, Apt. #, elc. Cee e " DO NOT WRITE IN THIS SPACE . .
City & State City & State "Applisd For-
Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
~ ey 3] XTIR Fee Required
. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Regi d Agent
ErEd B PPN Name ‘
RICHAR—DS' IVORENE L Street Address (P.O. Box Number is Not Acceptable)
12924 DOWNSTREAM CIRCLE
ORLANDO FL 32828
City : FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. X

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerfify 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
of the corporation or the rec Or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an attachmgnt with an address, withal| other like empowered, Ll

| (4o

T U TR R G L D e

SIGNATURE: X SN EZ RESIIBED. e e Pidvordy & Q] o 10708

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

o | il

AV OZLELCC

CR2E034 (4/02)




