_——

L

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A93000000851

1. Entity Name

PERI PROCTOR & ASSOCIATES, LTD.

[ 9

[ JCRNE

FILED
02 JAN 10 PM 1250

Principal Place of Business

1630 NW. 3RD ST.
DEERFIELD BEACH FL 33442

Mailing Address

1630 N.W. 3RD ST.
DEERFIELD BEACH FL 33442

SECRETARY OF STATE
TEELAHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, elc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. -FE-I Num-b_e; ' Applied For
650425965 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired [ ?g-:fq Addiional
i 6. Name and Address of Current Registered Agent-- S - -~ -~ 7..Name and Address of New Registered Agant
Name
ReeJ ¢ Lomfan C}unfuuz!
REED AND COMPANY, CHARTERED Siag ey P B o g Ac,ealaf,re) st 2om
~399-W-PALMETFFO-PARK-RD 9208 - ¢ - - .
-BOCARATON FL 33432~ /
Ci Zip Cod
YBoca Ralpn FL | 53 93/

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of ragistared agent and titla if applicable

DATE

10. Amount of Capital Contributions
in FLORIDA to date.

9. Capital Centributions
as Shown on record.

$5.000.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATICN I 13. ADDRESS CHANGES ONLY
DOCUMENT # P93000047970 STREET ADDRESS
NAME PROCTOR ENTERPRISES, INC. SOooonga v rssess——4
STReES D0REsS | 1630 N.W. 3RD ST. S 1) U ) B R e
CITY-ST-ZiP DEERFIELD BEACH FL 33442 skl 41.25 eeklg]. 25
OCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ov-st.2p
CITY-ST-2IP o~
DOCUMENT ¢  STREET ADDRESS | - T = e
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-§1-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P
CITY-ST-7P
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDI®§Sc
an"T;;’_-":b GITY-§T7-2IP
nocumem
STREET ADDRESS
NAME
$TREET ADDRESS S
CITY-SI-7P -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

it made under oath; that | am a General Partner of the limited pannership or

)= 708 FY-Y2732

SIGNATURE: -7 BASTE S, BEADL A %‘"fé’,}o

4 SIGNATURE AND TYPED OR PRINTED NAMI OF SIGNING GENEML@

/%A: gfocﬁlll.

Date Daylime Phane #

R TN

wf

CR2E003 (9/01)



