2000 UNIFORM BUSINE!‘;S REPORT (UBR)

DOCUMENT # FILED
ot 846781 Mar 15, 2000 8:00 am
GATORWOOD APARTMENTS CORP. N.V. Secretary of State
I‘ 03-15-2000 90122 007 ***150.00
Principal Place of Business Mailinc:; Address
633 NW 8TH AVE. 633 NW 8TH AVE.
GAINESVILLE FL 32601 GAINESVILLE FL 32601-5074
s T > e DAV R WA
901 N.W. 57th Street 901 N.W. 57th Street
Suite, Apt. #, etc. Suitd, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
Gainesville, Florida Gainesville, Florida 532023930 Not Appliczble
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ N _ ' Name -
HOLDEN' CHARLES L, JR. Streel Address {P.0. Box Number is Not Acceptable)
MERIDIEN CENTRE, SUITE C !
2700 N.W. 43RD ST.
GAINESVILLE FL 32606 : 5 RS

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 ‘
Signature, typed or printed name of registarad agent and title If applicabla. (NOTE' Registered Agem signature required whan reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE:NOW!!! FEE |3. $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Feyés
{See criteria on back) [ Meke Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE MD " O el TITLE [Tchange [ Addition
NAME CURACAQ CORP. COMP. N.V. : NAME
sTReeT aDDRESS | DERUYTER KADE 62 STREET ADDRESS
CITY-5T-2PP CURACAOQ,NETH.ANTILLE CITY-ST-2P
TITLE MD O] Deite TIMLE [JChange [ Addition
NAME NG, LU SIONG NAME
shees aDoReSs | 24 PECK SEAH STREET $TREET ADDRESS
CITY-ST-ZP SINGAPORE CITY-ST-TIP
TITLE " [ pelete 1ITLE [JChange [ Addition
NAME ‘ NAME )
STREET ADDRESS i ' ' ' STREET ADDRESS T
CITY-S7-2P . CITY-ST-2P
TITLE v I Delete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
. TIRLE " O Delete TMLE [ Change [ Addition
NAME \ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2P
TLE " O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filin d_oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgent with an address, with ait othe; like empowered.

SIGNATURE: _I M4/ NG [ilhSune. Y] ¥ T U -9

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (9/99)



