2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  PO0000029696 Sgp 1 7,t 21.300, 1 18 S(t)Otam
1. Entity Name ecre a O a e
TIGER FINANCIAL NEWS NETWORK, INC. 09-17-2001 90142 001 ***550.00
‘/l
Principal Place of Business Mailing Address
2401 WEST BAY DRIVE 2401 WEST BAY DRIVE
LARGO FL 33770 LARGC FL 33770 []0063950
2. Principal Place of Business 3. Mailing Address |I|IM||H|“|"| Ilm Il"l Ilm ||m II“I HI" ’I"I N“”ml I"I ||||
! Lo
‘ -
Suite, Apt. #, etc. Suite, Aat. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number’ . Applied For
5—? 3 é3 C/(/? g- Not Applicable
Z. . * -
P . . - Country . R e - oo Country . 5. Certificate of Status Desired O $8:7§_'°fd_d'“°"a|
A T el o ke = - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOTTUEB & GO“UEB. PA Street Address (P.Q. Box Number is Not Acceptable)
2475 ENITERPRISE ROAD
SUITE 100
CLEARYATER FL 33763 City FL [ 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura requirad when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $550.00 . o
10. Election C F
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trzztu'nzzndarcnopnatlr?tr:ung: e O fdsd-giotohg?éss °
{See criteria on back) O Make Check Payable to Department of State '
11. OQFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [Jchange [ Addition
NAME O'BRIEN, EDMUND T NAME
STREET ADORESS | 2401 WEST BAY DRIVE STREET ADDRESS
cry-sT-zP | LARGO FL 33770 CiTy-§7-21P
TITLE 7 Delets TIMLE [dcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP } o .
me | et o T O e K e T ; [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP K CITY-ST-ZIP
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P e CITY-$T- 24P
TITLE - ' [ Delete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP N ] omy-st-zp

13. | hereby certify that the infarmation supplied with this filing does 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 receiv frustee empowered tg execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmegl witl er |j wared.

SIGNATURE: VRO SEIERED  fehpiwe T 0 BR2/E ?// f’/é’ /
*GNMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR PIHECTOR Cate ﬂgq' "D?q'me rmr?‘ q/?‘a

address, with all

TCHGOURS

CR2E034 (5/01)



