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2000&'U—'IN‘IIFOIIRM BUSINESS REPORT (UBR) FILED

DOCUMENT # 431645 | Feb 05, 2000 8:00 am
1. Entity N
e o TIG CORP Secretary of State
ULF ATLANTI 02-05-2000 90043 034 ***150.00
Principal Place of Business Mailing Address
2081 SHARON STREET " 2081 SHARON STREET
BOCA RATON FL 33486 BOCA RATON FL 33486-3136 7 1 O 2 6 7
S T I R
Suite, Apt. #, etc. Suite, Apt. #, eic. OC NOT WRITE IN THIS SPACE
Cily&Siatei e - ] Ciry&Stef o _ | 4 FElNumber  gg q4preE7. I’%:iﬂedm‘
Zip Country Zip Country 5. Cenilicate of Status Desired a ?g.g;quﬁcr::’cgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name ' R - e e,
ZIEGLER, ROBERT E. Street Address (P.O. Box Number is Not Acceptable)
301 VICTORIA PK CENTRE
1401 E BROWARD BLVD.
FT LAUDERDALE FL 33301 o . :
ity FL Zip 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
A 'Sngnal?re. m}aed ar |.)rin:ed_ name of repistered agent and title if applicable. {NOTE. Registered Agent signatura required when reinstating) DATE
el I B e
4 1% B ’ bt Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. " OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PS _ O Delete TTLE ' O Change [ 2=
NAME MINCHER, THOMAS R ) NAME

. STREET ADDRESS (. 2081 SHARON STREET gt ——— - STREETADDRESS, |, cocm —— oo . : - -
CITY-ST-2IP BOCA Fiﬁ;'l—"ON FL CITY-ST-21P

TITLE 3 celete TITLE [l change [ 422
NAME T . NAME '

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ‘ . CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ -
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-21F

TITLE [ Delete TITLE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ‘ CITY-ST-2IP

TILE o [ Delete TITLE Jchange [ Addition
NAME ] NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IF GITY-ST-ZIP T P
THLE O Delete TE__ e Jowr om0 [Ichange [ Addition
NAME ) B ST T3

STREETADDRESS | - - 0 T T T STREET ADDRESS

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

Alify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information

nd that my signature shall have the same legal effect as if made under oath: that | am an efficer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
smpowered.

e iees. £ Wielher l)a‘i)’bb Qo704

of the corporation of
changed, or ch an 3

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phane #




