2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 843750 |

1. Entity Name

FREDERICK GARDEN APARTMENTS N.V.

- 3

Frincipal Place of Business
90t NW. S7TH STREET
GAINESVILLE FL 32605
us

GAINESVILLE
us

Mailing Address
90t N.W. 5TTH STREET

FL 32605

FILED

. Mar 15, 2001 8:00 am

Secretary of State

03-15-2001 90183 014 ***150.00

g314¢v

i

2. Principal Place of Business 3. Mailing Address

AEREENEERERREEUAM G

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

|

City & State City & State 4. FE! Number 98.0039623 Applied For
o [N —— s ettt o Not Applicable
Zi Count Zi oun it
® uny b Country 8. Certificate of Status Desired 0 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLDEN, CHARLES I, JR. Street Address (P.O. Box Number is Not Acceplable)
ree ess (P.O. mber is Not Acc )
MERIDIEN CENTRE, SUITE C " o i '5 epia
2700 N.W. 43RD ST
GAINESVILLE FL 32606
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricia.
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable, {MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and alects tc do so. After MAY 1, 2001 Fee will be $550.00 -
b Trust Fund Contribution, Added to Fees
{See crileria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTCORS IN 11 .
TITLE MD 0] Deete TILE O crange [ Acdition | S
NAME CURACAQ CORP COMPANY HAME 2
streeT aoress | HANDELSKADE 8, BX 812 - STREET ADDRESS 3
‘"é'iw_sf_'iipv-" CURACAO:N:A'——'-.-.-W T T et TR L i T e T -aTYEST:ZIP—; Y e .o T et O e L - ‘Llo_l
(7]
TN MD [ pelete TMLE O Change [ Addition | &
NAME NG, LU SIONG NAME
stReeT anoress | 24, PECK SEAH STREET, #08-01 STREET ADDRESS
Cry-sT-2Ip SINGAPORE CITY-1-21P
TITLE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZP
Tme 7 Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-2IP
TITLE O Delete TILE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITy-5T-21P
TITLE O Gelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

“13. “I'hereby cartify that te‘infarmation supplie with this filihg ddes ot Gualify for the exemption SIAEA 1T Séction™ 19°07(3)0, FiSrdd Statuiss. | further certify INat the information ™ [~

indlicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director.
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachmemm\address. with all other like empowered,
SIGNATURE: NG, Lih SiinNg ';,? q} W/ 3es-3§F 9807
Daylima Phona #

SIGNATURE &ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Fate




