2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N15384 - FILED
1. Entty Name Apr 24,2000 8:00 am
PEBBLE CREEK OFFICE CONDOMINIUM ASSN., INC. ecretary of State
04-24-2000 90031 020 ****g] .25
Principal Place of Business Mailing Address
2811 NW 41 ST STE A 2811 NW 41 ST STE A
2611 NW 413T. ST.. SUME A 2811 NW 41ST, ST., SUITE A
GAINESVILLE FL. 32606-5649 GAINESVILLE FL 32606-7463
T e v DO CEASHRCE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘272622 1 Not Applicable
2P Couniry Zip Country 5. Cerlificate of Status Desired O ?8'75 .ﬂ_\dditional
i - - R —. . .Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

SCARBOROUGH, EARL M.

2811 NW 41 ST STE A
SUITE A

GAINESVILLE FL 32606 City FL | ZpCece

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

SIGNATURE
Slgnatura. typed or printed nama of registered agent and title If appkcable (NOTE: Registered Agant signature raquired when reinstating) DATE
FILE NOW: 9. Elaction Campaign Finarcing $5.00 Mzy Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ change [ Acdition
NAME SCARBOROUGH, EARL M. NAME
STREET ADDRESS | 9811 NW 41 STSTEA STREET ADDRESS
CITY-ST-2IP GNNESWLLE FL CITY-ST-2IP
TME vD L) Detete TITLE I Change [ Additicn
NAME THOMPSON, DOUGLAS H. NAME
STREET ADDRESS 28" N w 41 ST STE C S[REETADDRESS : . e e
om-s2¢ | GAINESVILLE FL : crv-s1-2 '
TITLE S1D [ pelete TILE [ crange [ Addition
NAME SCARBOROUGH, RICHARD E. NAME
STREET ADDRESS 2811 Nw 41 ST STE A STREET ADDRESS
CITY-S1-21P GAINESV‘U-E FL CITY-ST-2IP
TITLE [ Dekete TIMLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " § CImy-sT-2IP
TE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE [ Delete TME (Jchange [ Addition
MNAME NAME -
STREET ADDARESS STREET ADDRESS
CITY-5T-2IP CITY-5T-20P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivesar trustee empowered 10 exegute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 1C or Block 11 if

changed, or on an aftachme! a/::/azess. with all other |ffe empowereg.
5y Aw*%{ /3
SIGNATURE: _~CoaeZIMNE JAVE,

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

[T

CR2E037 (9/99)



