2003 FOR PROFIT CORPORATION May Ogl%()ﬁ(:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UB J
DOCUMENT #  P02000082918 Sggﬁgﬁ% g f*ﬁ';?oﬁe

1. Entity Name

PROCTOR GALLERIES, INC.

Principal Place of Business Mailing Address
3702 EDGEWATER DR. 3702 EDGEWATER DR.
ORLANDO FL 32804 ORLANDO FL 32604

e o AT

WesT Colonial DX '40 Conma\ br

o .
Suite, Apt. # et Suite. Apt # stc. B THECK HERE IF MAKING CHANGES

City & State ’ City & State a, FEI Number Applied For
or landa_El oriande, £l 23 3806 1064 N Fostosts

Zip Country Zip Country

3 ZX’O L weA 32801 ws A 5. Certificate of Status Desired | gfe';esql‘:f:éﬁ""al
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme R T
. | Candace ¢ osimadD
COSlMATO’ CANDACE Street Address (P.O. Box Number is Not Acceptable)
3702 EDGEWATER [R. o westT Ceoloniaf{ Dr-
ORLANDQ FL 32804
Cit Zip Cod )
Yorlande FL | "% %0 |

8. The above named entity submits this staternent 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.

SIGNATURE Coampare M Preside th d_z9-03

Slgnatula typed or pnmed narna of registerad agent and titla if applicable. (NO‘GF Registered Agent signature required when rainstating) DATE

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

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE D O Deleta TITLE O Change [ Addition
NAME COSIMATO, CANDACE NAME

sTreer apokess | 921 SHERRINGTON RD. STREET ADDRESS

CITY-ST-2IP QRLANDO FL 32804 CITY-ST-21P

TITLE 3] O belete TILE [ change [ Addition
NAME PICCOLO, LAURA B NAME

STREET ADDRESS | 1067 OLD BUSH RIVER RD. STREET ADDRESS

GITY-ST-2IP CHAPIN SC 29036' CITY-S$T-2IP

TE Y O petete TITLE R [l change [ Addition
NAME ' MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-§1-2IP

TILE : ] pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21

TILE 1 Detete TITLE [1 Change ] Addition
NAME NAME ) i
STAEET ADORESS STREET ADDRESS

CIFY-$T-2p . - CITY-ST-2P

TITLE B ' O Dpelete TITLE Clchange [} Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-5T-2P CITY-5T-2P

12. | nereby certify that the information supplied 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or trustee empowered 1o 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 attachment wwth an addresa with ali other like gmpowered.

SIGNATURE: cmwn é@%@dﬁ[@l’ﬂ”& s[ .03 07-82>- 2SED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV _B1e0i0

CR2E034 (10/02)



