2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 843750

1. Entity Name

FREDERICK GARDEN APARTMENTS N.V.

+

Principal Place of Business

633 NW. EIGHT AVENUE
GAINESVILLE FL 32601

Mailinig Addrese

639 NW. EIGHT AVENUE
GAINESVILLE FL 32605-6416
t

k

2. Principal Place of Business

901 N.W. 57th Street

3. Maiging Address
901 N.W. 57th Street

Suite, Apt. #, etc.

Suite, Apt. #, atc.

'

FILED :
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90122 022 ***150.00

DL (Y

IR Ijl [T

DO NOT WRITE IN THIS SPACE

City & State Cit)f:& State 4. FEI Number Applied For
Gainesville, Florida Gainesville, Florida 98-0039623 [ {Not Appiicabie
Zip f Country 2ip Country B ) 8.75 Additional
32605 USA 32605 USA 5. Certificate of Status Desired O Eeb Flequirec;hona
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
¢ Narre ‘

HOLDEN, CHARLES I JR. Street Address (P.O. Box Number is Not Acceptable)

MERIDIEN CENTRE, SUITE C

2700 N.W. 43RD ST

(GAINESVILLE FL 32606

City

Zip Cade

FL

8. The above named entity submits this statement for the purﬁcse of changing its registered office or registered agent, or both, in the State of Flonida

SIGNATURE

b

Signature, typed or printad name of registered agent and title if applicdble. .

(NOTE' Registerad Agent signature required whan rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
{See criteria on back) (]

_ FILEE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00 -
NM.ake Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIREGTQRS 12, ADDITIONS/CHANGES 1O OFFICERS AND DJRECTORS IN 11 .
TITLE MD A T TITLE [Jchange [ Addition | =
NAME CURACAQ CORP COMPANY ‘ NAME ;E
STREET ALDRESS | HANDELSKADE 8, BX 812 ’ STREET ADORESS =
CTY-ST-2P CURACAO, NA. i CITY-ST-7P -
TMLE MD “ O Dulete TTE {Johange [ Addition | €
NAME NG, LU SIONG NAME

STREET ADDRESS | 24 PECK SEAH STREET, #08-01 STREET ADDRESS

omv-st2P | QINGAPORE o CITY-ST-2P

TLE "0 Detete TITLE [ Change [ Addition
NAME ! NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST- 2P CITY-§T-2P

TITE ! 7 Delete TITLE [change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE O] Delete TITLE Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-Z1f \ CITY-ST-ZIP

TITLE " [ Delets TIE []Change [ Additicn
NAME | NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2Z1P | CIiY-S7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am.an officer or director

indicated on this report or supplemental repart is true and '
of the corporation or the receiver or trustee empowered tolexecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wimress‘ with all other like empowered.
A . [\ s F A 3, E] IE:\ ; =1 ﬂ:,, rm'.;,
SIGNATURE:  SHaN/&/5WE FNGRATRRS 00

30V - UTF- 9507

SIGNATURE AND TYPECYOR PRINTED NAI:!E OF SIGNING QFFICER QR DIRECTOR

e

Date Daylme Phone #

i



