2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000065583 PEE

1. Entity Name
PEBBLE CREEK APARTMENTS MANAGEMENT, INC.

FILED
Mar 25, 2003 8:00 am
Secretary of State

(03-25-2003 90066 039 ***150.00

Principal Place of Business Maiting Address

2040 NORTHWEST 67TH PLACE PO BOX 5278

GAINESYILLE FL 32653 GAINESVILLE FL 32602-5278

2. Frnoipal Place of Business 3. Mailng Acdress ”“H"“’I ml‘ ‘ll" Il"l"m Il”“l!il |”|{ IHl“HlI m“ "“ "I1
Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber pg aBEOEE() Applied For

Mot Applicable

Zip Country Zip Country 5, Certificate of Status Desired | geae.gesq ::::I:ci’iional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

CRUTCHER, KEITH A
2040 NORTHWEST 67TH PLACE

Street Address (P.0O. Box Number is Not Acceptable)

GAINESVILLE FL 32653

City

FL Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ntle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . S
N 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ! Trust Fund Contribution. X Added to Fees

Make Chack Payable to Florida Department of State

i

10. OFFICEﬁS AND DIRECTORS - 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

CR2E034 (10/02)

TITLE D O3 Delete TITLE [Jchange [ Addition
NAME CRUTCHER, KEITH A NAME

streer ooress (PO BOX 5278 N/A STREET ADDRESS

erv-si-ze |GAINESVILLE FL 32602-5278 CITY-57-2P

TITLE [T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIMLE [ Delete THTLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-51-21P CITY-57-7IP

TITLE [ Delete TITLE O change T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-217

TITLE [ peete TLE [ Change ] Addition
HAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p oY -51-21P

TILE [ Detete TILE (] Change [ Addition
NAME _ NAME

STREET ADDRESS , STREET ACDRESS

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

12. | hereby certiry_thaflhe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementg repert is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
prpowered 10 execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

of the corporation or the receivgr orudsiesy
changed, or on an attgedmeny i’; ss iih ah other like empoweted.

SIGNATURE:

ARG URE Ko rttiTA.DOR L chel /) 7/03 I52/244.7/8/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

¥ Daytime Fhone #




