2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 16, 2003 8:00 am

DOCUMENT #

1. Entity Name

P94000066471

VIP REAL ESTATE AND INVESTMENTS, INC.

1

ecretary of State

04-16-2003 90194 009 ***150.00

Principal Place of Business
128 SEA MARSH ROAD
AMELIA ISLAND FL 32034-5049
us

Mailing Address

128 SEA MARSH ROAD
AMELIA ISLAND FL 32034-5049
us

2. Principal Place of Business

3. Mailing Address

\IIIHIIHIIillllIVIIIIIHI'II:HIIIiI!II!iIIlIIHNlHI_INllIIlllIHlIl

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

e iy N e - T, mmem

KREGER, JAMES P

128 SEA MARSH ROAD
AMELIA ISLAND FL 32034

5 —

o ey e

City & State City & State 4. FElI Number Applied For
65-0525889 Not Applicable
Zi i t it
|p Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addnmna!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplab\e)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this sfaternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titla if applicable.

(NOTE: Ragistered Agent signature required when reinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be'$550.00
Make Check Payable to Florida Depariment of State

o

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

r 10. QFFICERS AND CIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D ’ M Dalete TIILE [Jchange [ Additicn Sé‘;'_
NAME KREGER, JAMES P NAME 2
" STREET ADDRESS | 128 SEA MARSH ROAD STREET ADDRESS 3
arv-si-ze | AMELIA ISLAND FL 32034 ciTY-g1-2¢ g
TITLE D [ Delete TITLE [ Change [ Addition g
NAME KREGER, JUNE D NAME
STREET ADDRESS 128 SEA MARSH ROAD STREET ADDRESS
oTv-s1-2° | AMELIA ISLAND FL 32034 j orsze
TITLE [ Daleta TITLE [ Change [ Addition
NAME NAME
. STREET ADDRESS I - STREET ADDRESS
bl -t - Y . ‘ - .
CITY-51-2IP - - ——=<g-CINY-ST-ZIP- - - - = - —_— e .
e e e . - ,
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRES3
CITY-8T-2IP CITY-ST-2P
TITLE [ pelete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-ZiP CiTY-81-2IP
TITLE [ Detete TITLE [ Changa [ Addition
] NAME NAME
| sTREET ADDRESS STREET ADDRESS
It CITY-ST-2IP CITY-S7-2IP
& 12. | hereby certify that the information supplied with this filiag dgés pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
; ental report is (e and)agoupdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gx ute this report as recuired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
AL MQ@Z.Dw_ 11203 (Aow )277-9tB
IGNING OFFICER OR DIRECTOR bl T Date Danytirne Phone #




