2001 UNIFORM BUSINESS REPORT (UBR)

. FILED
DOCUMENT # A/S394 Apr 25,2001 8:00 am

.. s ecretary of State

Pebble Creek Office Condominium Assn.’, Int. 4 04352001 90373 036 ****6] 25

Principal Place of Business Mailing Address

2811 N.W. 41st Stvo3:Ste A 2811 N.W. 4l1st Strs=Ste. A

Gainesville, FL Gainesville, FL . Aﬂ“SGBBS
32606-6649 32606-6649 . ny _
2. Principal Place of Business 3. Maiiing Address " ' Y e et —21!'_. .
S T L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2 726221 Not Applicable
Zi Count Zi Count iti
P Quniry e ountry 5. Certificate of Status Desired O ?i'ggqlf:c;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Scarborough, Earl M.

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

2811 N.W. 41st Street, Ste. A
Gainesville, FL 32606

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, lyped or printed name of registered agent and title if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
9. Elsction Campaign Financing $5.00 May Be hake Checkpayab{e to
Trust Fund Contribution. | Added to Fees partment of State.
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TTLE : [J Change [} Addition
NAME NAME
STREET ADDRESS Scarborough, Ear]l M. STREET ADDRESS
CITY-SY-21P §8¥1 N. W . 41:18t Ste A CITY-S7-2IP
s B L o W i W i | Fa
k¥ |
TITLE VB TS TR RTE T [ Delgte TITLE [1cChange  [] Addition
NAME NAME
STREET ADDRESS ;gngﬁﬁn& 1Dg %ggis E.é * STREET ADDRESS
CITY-ST-2IP Caimacwille Fl € CITY-ST-ZIP
me o E-T-D T O Delete e Clchange ] Addition
NAME Scarborough, Richard E. AN
STREET ADDRESS 28 1 1 Nw 4 S -t S te A STREET ADDRESS
CITY-ST-2IP Ga-f nes V-i 'I '[e FL CITY-ST-2IP
TITLE [ Detete TITLE [J Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-21P CITY-8T-21#
THLE T Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Forida 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 iegal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustes empowered to executegflis report @s required by Chapter 617, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachment withrdn Address, with all other like eldpowered. A

SIGNATURE: asx L) - WM/A/

Daytime Phone #

Sl
SIGNATURE AND TYPED O PRINTED NAME OF SIGHING OFFICER OR DIRECTOR / X Date

CR2E037 (11/00)



