2001 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT #

1. Entity Name

N31404

PEBBLE CREEX 1l OFFICE CONDOMINIUM ASSN., INC.

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 20102 035 ****g] 25

Principal Place of Business

2731 NW 415T ST
SUITE B-3
GAINESVILLE FL 32606

Mailing Address

ARYIN. JOHN P

2731 NW 715T, B-3
GAINESVILLE FL 32606
Us

2. Principal Place of Business

3. Mailing Address

(BRI TRA

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
i Count Zi m
4p ountry ® Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T. Name end Address of New Registered Agent
Name
b KRV[N JOHN P’ B - - - Street Address (P.O. Box Number is Not Acceptable) -
¢l

2731 NW 41ST STREET

SUITE B3 _ ‘

GAINESVILLE FL 32606 Clty . FL | ZPCose
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.

P
SIGNATURE
Signature, typad cr printed name of registered agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing 00 MayB Make Check Payable to
S y be
FEE IS $61.25 Trust Fund Conltribution, Added 1o Fees Department of State

10. QOFFICERS AND DIRECTORS u1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete ML Xfchange ] Acdition
NAME ARVIN, JOHN P NAME 3
STREETADDRESS | 2731 NW 41ST ST B-2 STREET ADGRESS g~
CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP
TITLE vD O Delete TILE [Jchange [ Addition
NAME BENCHIMOL, GEORGE M. NAME
STREET ADDRESS | 2731 NW 41ST ST, BLDG. A STREET ADDRESS
ore-sT-zP | GAINESVILLE FL CTY-ST-21P
TMLE D O Delete TITLE [ Change  [J Addition
NAME SCOTT, MEDLEY E NAME
seeTaooress | 2731.NW-418T-ST,, B4 - - - . . smeeT apoRess.| . . — e T o —
CITY-$T-2IP GAINESVILLE FL 32606 CITY-ST-2IP
TITLE [ Detete TITLE [ change (7 Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIILE [ Dalete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualif

indicated on this report or supplemental report is true and accurate and 1

changed, or on an attachment wilh an addrass, witb-all other like e

SIGNATURE:

y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i : I “aignature shall have the same legal effect as if made under oath; that | am an offiger or direcior
of the corporation or the receiver or trustee empowered to execule thigseport asfequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i owered,

LACEATRE RE@QUIRED 5/2/5, Pro 399 g5
NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR 7 / Date Daytime Phone #

:

CR2EQ37 (10/00}



