2000 UNIFO;RM BUSINESS REPORT (UBR) FILED

ey, 200500

JUDITH PROCTOR GALLERIES, INC. 05-18-2000 90304 016 ***150.00
Principal Place of Business Majling Address
X4 RUSKIN PLACE POST OFFICE BOX 4705
SEASIDE FL 32459 SEASIDE FL 324594705 7
AR0G1713
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEl Number 59"348375 1 Applied For
. Not Applicable
- - t —
e Country Zip Country 5. Certiicate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Ageni B 7. Nanie and Address of New Registered Agent
- Name
PROCTORv JUDlTH Street Address (P.O. Box Number is Not Acceplabla)
304 RUSKIN PLACE
SEASIDE FL 32459
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signatura, typad or printed nams of registered agent and litle if apphcable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE 1S $150.00 PR e
- ; - 10. . Election Campaign Financiny
Tax Hling requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Tru; IFund Co?mt:-?bnuﬁ;: neing 0 fdsd'ggoh;:); SB €
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D ] Delete TITLE [ Chenge [ Adgition | =
NAME PROCTOR, JUDITH NAME 3
STREET ADDRESS | 304 RUSKIN PLACE STREET ADDRESS b
CITY-ST-2IF SEASIDE FL 32459 CITY-ST-2IP
TITLE D [ Delete TILE [ change [ Addition |«
HAME PROCTOR, LAURA E NAME
STREET A20RESS | 302 MECCA DRIVE STREET ADDRESS
CITY-ST-2IP BIRMINGHAM AL 35209 CITY-ST-71P
e VDT T T, LT T ) pelete me C O Change [T Addition
NAME WILDER, ROBERT NAME
STAEET ADDRESS | 3443 DEL GLADE DR STREET ADDRESS
CITY-ST-2iP MEMPH'S TN 38111 CiTY-57-2IP
TITLE 7 Deiete TiE 0 Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P
TITLE , ] Detete TITLE {Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachiea} with an address, with r like empowered.
j

AR5 A SBD-A3/45;

Dale Daytima Phone #

SIGNATURE:

-




