2000 UNIFORM BUSINE;SS REPORT (UBR)
| DOCUMENT # P93000047970

1. Entity Name

PROCTOR ENTERPRISES, INC.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90051 008 ***150.00

Mai'mlwg Addiess

2400 NORTH FLORIDA MANGO RD
W PALM BEACH FL 334086418
us

Principal Place of Business

2400 N FLORIDA MANGO RD
W PALM BEACH FL 33408

Us UvuULuUEd

IR

AR

3. Malling Address

T30 wmul 37 ST

2. Principal Place of 8usine7‘s‘}
§T

lb30 wv/ 3

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

DO NOT WRITE IN THIS SPACE

DTl Buck  FL | poontidl Ak it

4. FEI Number

65-0423349

Applied For

Not Applicable

Zip Country Zip\ Country n ) $8.75 Adaitional
. Certificate of Status Desired -£9) Addiliona
331.,1{‘2__ k;ﬂ '33(7”./2___ 5. Certificate of Status Desire [ Fee Required
6. Name and Address of Currem Reglsterad Agent 7. Name and Address ot New Registered Agent
{ Name _

% }~_¢5_,_, - - R ——— .

1~

REED, 5. HOWARD

Street Address (PQ. Box Number is Not Acceptable)

399 W PALMETTO PARK RD
SUITE 102
BOCA RATON FL 33432

City

F

Zip Code

L

SIGNATURE

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

Signature, typad ef printed name of registered agent and title aupk!cable

(NOTE: Registered Aganl signature requied when remstating)

DATE

9. This carperation Is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
{Sesa criteria on back) O

FIL!% NOwW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State’

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

1. CFFICERS ANC DIRECTORS 1 K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dalste TILE [ change [ Addition
NAME PROCTOR, PER NAME
streeT Anoress | 1561 SW 16TH ST. STREET ADDRESS
crv-s-2¢ | BOGA RATON FL 33486 CITY-ST-ZiP
borme [T Dekte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2P CITY-51-2P
TIME [ Detete e [Fcnange [ Addition
NAME — MAME
STREET ADDRESS . - STREET ADDRESS |
CITY-ST-2P CITY-ST-2P
TTLE [ peiete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Deiere TILE [ change  [] Addition
NAME - NAME
STREET ADDRESS ' " STREET ADDRESS
CITY-$1-TIP & LTy -ST- 2P
TITLE [ pelete TITLE [] Change [ Addition
NANE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IF

13. | hereby cerlify that the information supplied wilh this filing dbes not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empawered t0 executa this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 if

ith all other like empowered.

changed, or on an attachment an address,
s B i“,'f,”“ ﬁ’-r ,'.rt‘ N — . : .
SIGNATURE: % / Ol s  fen faaJr 3 9-am0  G54y27-3232
# SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

CR2EN34 (9/9%



