-

FILED

Ay

- 2003 FOR PROFIT CORPORATION

Mar 24, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR

371 03-12-2003 90070 015 ***158.75

DOCUMENT #

1. Entity Name

SOTTILL GALLERY, INC.

P02000102532

VVUVLYV IV

Principal Place of Business
671 W. FRONT STREET
SUIE 20

CELEBRATION FL 34747

Maiting Address

671 W. FRONT STREET
SUNE 20
CELEBRATION FL 34747

A A

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Sulte. Apt. #. etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI har Appiied For
E ; "30%\'.& Not Applicable
ze Country Zip Country 5. Certificate of Status Desired $8.75 Adationai
Fee Required
ST g Momy ond-Addrea s of Clirrent Poglatered Agem ———————r—[——— ———— — 7. NI EndAddress of New Registored-Agant——
Name

GRAY' DAVID Street Address (P.O. Box Number is Not Acceptable)
671 W. FRONT STREET
SUITE 220
CELEBRATION FL 34747 City FL [ ZrCoce

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Firida, | am familiar with, and accept

SIGNATURE

(NCTE: Registored Agent signature msquired when ieingtanng} DATE

Sighatura, typed o printee name of regisiensd agend and tite it epplicable,

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e (71 ootete Mlrand O Change Y Adiion g
N DBV Cyomy c
STREET ADIRESS StRErARESs | VAV Ny hird . 2323 3
CITY-5T-21P CITY-ST-ZIP Y mqq 8
N o o

me O Detete e Y (3 Change Y Addiion &
NAME NAME Dy ‘\8 x
STAEET ADDRESS STREET ADORESS N Y- fovid o Ja ) 3
CITY-ST.21P CITY-5T-2iP m 34"\;\"]

—meE = = —— S Dot =gt W‘ i I s 'G'cwﬁ;&ﬁdﬁml._’:&—_—
nawt e s Sednl
STREET ADDRESS STREET ADDRESS RS % %330
CITY-ST- 2P Giry-st-zp m WA
e O Delete TME [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-57-2P CITY-S1-2P
e 3 Detete me D Change £ aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P
TnE 0 Oelets TmE [0 crange (] Adgition

| NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P f\ A CITY-ST-21P

indicated on this report or suprfiemental 2port is true a te p
of the corporation cr the receivhpr trustsl

changed, or on an attachment Jifh an ack

1GRMA

12. | hereby cemlz that the informgfion supp\'ed with this filing does
t

h ermpow:
. with all other e e

jre|

o1 quality for the exempllon stated in Section 1 19.07(3)1), Florida Statutes. | further certify that e information
ind that my signalure shal! have the same iegal affect as i made under oath; that | am an officer or director
ered (0 execjite this repuré as required by Chapter 607, Florida

Statutas; and that my name appears in Block 1C or Block 11 if

(URE AND TYF

Lsu's NATURE:

me Phaoe #

Bloslos 7Sit-wx




