2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P96000079412 Secretary of State
1. Entity Name
VALUE INVESTMENT PROPERTIES, INC. 01-27-2003 90547 049 ***150.00
Principal Place of Business Mailing Address
1930 BRANTLEY CIRCLE 1930 BRANTLEY CIRCLE
CLERMONT FL 34711-2570 CLERMONT FL 34711-2970
I N [ RHER AR

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59‘3399750 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired ] 38'75 A_clditional
) Fee Required
6. Name and Address of Current Registered Agent ’ foT '7. Name and Address of New Registered Agent
Narne
CERILLI, CATALDO
b Street Address (P.C. Box Number is Not Acceptable)
1930 BRANTLEY CIRCLE
CLERMONT FL 34711-2970
L
City FL Zip Code

8. The above named entity submits this statemant for the purpese 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.

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicabls. {NOTE: Registered Agent signatura reguired when rainstating) DATE
Aﬂ::';nanl\lgvzvééla F;Ef ».i?lfﬂsspégg.oo 9. Election Campaign F_inancing $5.00 may Be
) Trust Fund Contribution. | Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ gelete THTLE [l changs [ Addition
NAME CERILLS, CATALDO CARL HAME
streeT aporess | 1930 BRANTLEY CIRCLE STREET ADDRESS
orv-sr-ze | CLERMONT FL CITY-ST-2IP
TITE D O Delete TITLE : [ Change [ Addition
HAME PLUMMER, FRED K NAME
street anoress | 16731 TEQUESTA TRAIL STREET ADDRESS
GITY-5T-2IP CLERMONT FL 34711 CITY-ST-2IP
TiTiE o o ' " O belste me ’ - ) ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-ZiP
TITLE 7 Delete TITLE [ change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE  Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied 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 accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

L) IRED /7 o3

SIGNATURE:

O o - A
L -
,ﬁlgNﬂ-'Uz% .:ND E:EB R PHI,N_'I'E%I:”EZF SIGNINGﬂfICER SRIDEEISTT Date Daytime Phong #

CR2E034 (10/02)



