2000 UNIFORM BUSINE:SS REPORT (UBR) FILED

DOCUMENT # P98000065583

1. Entity Name

|
PEBBLE CREEK APARTMENTS MANAGEMENT, INC.

Principal Place of Business

2040 NORTHWEST 67TH PLACE
GAINESVILLE FL 32653

Mailirg Address

PQ BOX 5278
GAINESVILLE FL 32627-5278

2. Principal Place of Business 3. Majling Address

T

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90219 005 ***150.00

HIEH

City & State City & State 4. FEI Number Applied For
m_m(aknAPPUED FOR Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
l Name

CRUTCHER, KEITH A l Street Address (P.O. Box Number is Not Acceptable)

2040 NORTHWEST 67TH PLACE 1

GAINESVILLE FL 32653

i City FL

Zip Code

8. The above named entity submits this statement for the purpc')se of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signatura, typed or printed name of registared agent and title if applicable {NOTE: Registered Agant signature required when reinslating) DATE
]

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. gisfic!;i?poerah?nr‘:em:g;:lje tzsﬁf‘fgyt;tsslztang'b‘e 10. Election Campaign Financing
g requiremen elocts o s0. Trust Fung Contribution,

(See criteria on back)

$5.00 May Be
Added 10 Fees

_|

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 13

TILE D O pelets TITLE [1 change [ Addition
NAME CRUTCHER, KEITH A NAME

STREETADDRESS | PQ BOX 5278 N/A STREET ADORESS

CITY-ST-2P GAINESVILLE FL 32602-5278 ] CITY-ST-ZiP |
TILE ' 7 pelete TITLE (1 Change (T Addition
NAME | NAME

STREET ADDRESS { STREET ADDRESS

CITY -ST-730 | CTY-51-11P

T [ O volese TmE Ol change [ Addition
NAME NAME

STREET ADDRESS 1 STREET ADDRESS

CITY-ST-7IP | CITY-ST-ZIP

me P O Delece TLE O Ghange [ Addition
NAME \ NAME

STREFT ADDRESS STREET ADDRESS

CiTY-87-21P : [ CITY-ST-2IP

TILE ' [ ostete TITLE [JcChange [ Adgitien
NAME | NAME

STREET ADDRESS STAEET ADDRESS

CITY-53- 2P CiTY-ST-21P

TImE [ petete TIMLE [J Change [ Addition
NAME l HAME

STREET ADDRESS STREET ADDRESS

CiTy-51-21P ‘ CITY-$7-2IP

13. { hereby certify that the infarmation supplied with this filin doés nat quality for the exemption stated in Section 113 .¢7(3)(1), Florida Statutes. | further certify that the infarmation
rial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplems
of the corporation or the receiver or

changed, or on an allachment Wijkubin agdress, with al otner like ermnpowered.

’ L ol .
(/ PR L. EE!H]‘ E{.A’Ihzg

3/ / b/ 6o 353 3T\ 4439

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayline Phona #

CR2E034 (9/99



