2003 FOR PROFIT CORPORATION ADr 11?12%2%)8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  P02000032010 ecretary ot State

1. Entity Name

VIP LIMOUSINE GROUP INC.

Principal Place of Business Mailing Address
11571 BEACH BLVD 11571 BEACH BLVD
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
2. Principal Place of Business 3. Mailing Address H""m IH |||l| ‘Il" Ilm “”l |||u ||'“ mll “I" “m nm““ l“l
49 (olden Sprke CT
Suite, Apt. #, stc. Sulte, Apl. #, etc. RFBHECK HERE IE MAKING CHANGES
City & State City & State 4. FE} Number Applied For
JOCKSONWILE V- T D"’t ‘?)\07.80‘5"\ Not Applicable
Zip Country Zip Country $8.75 aAdditional
R o ‘3 2:2—5 7“.._.“_ L ‘i—(?frlmcate of Status Desue_d _ O ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
WILSON’ JOSEPH D Street Add.ress (PO. Box Number is Not Acceptable}
4649 GOLDEN SPIKE COURT
JACKSONVILLE FL 32257
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 obligations of registered agent.

¥ EIGNATURE
Signature, typed or printad name of registered agent and tite 1 applicable (NOTE: Registered Agent signaturs required when reinstating) DATE
((H‘E AﬂF“;ﬂE N?V:é:}:; I;EE Iﬁlilsgsgg 00 ‘ 9. Election Campaign Financing $5.00 May Be
er May ce W Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e “ D [ Delete e [ change [ Addition
e | WILSON, JOSEPH D N
STREET A0DRESS | 4649 GOLDEN SPIKE COURT STREET ADDRESS
arv-st-262 |- JACKSONVILLE FL 32057 cir-51-2P
THTLE E o it TITLE [cnange [ Acdition
D 30 Ton [ RONALD L.
WME | FITZGERALD, KEVIN F . NAME e ePIKE €T
STREET ADORESS | 3641 ASHGLEN DRIVE EAST STREET ADDRESS |kl Crelden
CITY-ST-2IP JACKSONVILLE FL 32224, CITY-sT-21P TAC KSRV wwE FL 3218 )
TITLE 1 Delste TTE o ’ "7 [lchenge [ Addttin
NAME NAME
STREET ADDRESS STREET ADDRESS
GHITY-5T-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TMLE . [ Detete TMLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CiTY-57-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . CITY - ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3X1). 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 eftect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpenT witp an address, with ail otHer Ije empowered.

SIGNATURE:

P O N . Cate Daylime Pho‘rlu\# :
o == 2 W TR N T

AV 2e29e00

CR2E034 (10/02)

i



