e
2002 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # N31404

1. Entity Name

PEBBLE CREEK Il OFFICE CONDOMINIUM ASSN., INC.

Principal Place of Business

2731 NW 4157 ST

SUITE B-3

GAINESVILLE FL 32806

Mailing Address

ARVIN. JOH

73 B-3
GAINESVILLE FL 32606
us

2. Principal Place of Business

3. Mailing Address

! w5

L

FILED
May 02, 2002 8:00 am §
Secretary of State

05-02-2002 90070 014 ****61 .25

M

Suite, Apt. #, etc. Suite, Agla #, &tc DO NCT WRITE IN THIS SPACE
-
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi nt Zi Ci iti
e Country P ountry 5. Certificate of Status Cesired 0O $8'75 A_ddmona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T T S e e e S T g e e e T T TS e T S e e = = R TR re—— TN T e e T et e
ARWN. JOHN P Strest’Address’(P.O™BoX Nimber'is'Not-Accaptabie)
2731 NW 41ST STREET
SUITE B-3 _ ,
GAINESVILLE FL 32606 City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
!
SIGNATURE
3t Slgnature. typad or printad nare of ragisiered agent and title if applicakles. (NOTE: Registered Agent signatura required when reinstating) DATE
iy
| ]
. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmeﬂt of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE O change ] Addition
NAME ARVIN, JOHN P NAME
STAEET ADDRESS | 2731 NW 41ST ST B3 STREET ADDRESS
CITY-5T-2IP GAINESV"_LE FL CITY-ST-2IP
TITLE vD [T Delete TILE O Change [ Addition
NAME BENCHIMOL, GEORGE M. NAME
SThEeT ADDRESS | 2731 NW 41ST ST, BLDG. A STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-§7-2IP
TITLE D : O Delete TMLE [ change [ Addition
wwe |SCOTT, MEDLEY E e e e | R - ,
1 SmeETa0ResS | 2731 NW A1ST ST BT T R e A TREET ADORESS ™ [P T T SR S R e I T T e e n - —en
CITY-5T-2IP GAINESVILLE FL 32606 CITY-5T-2IP
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST1-2IP CITY-37-21P
TLE [ Detete TILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

12. | heraby certify that the information supplied with this filing does not qualj
indicated cn this report or supplemental report is true and accurate an!
of the corporation or the receiver or trustee
changed, or on an attachment with an addr

SIGNATURE

red o exe

(L1

-~
%
i

{l///a: % &

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or directar
R this report g€ required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
& empowergat”

IRED PI? ~ P P2~ 8 STFE

£

CR2E037 (9/01)

SENATURE AND TYPED OR PRINTED NAW

i

OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #



