e
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
. ;
DOCUMENT # May 30, 2002 8:00 am:
et (38850 Secretary of State
THE FIRST TIGER CORPORATION 05-30-2002 91605 009 ***150.00 B
Principal Place of Business Mailing Address
% MICHELE E. STOTTLER % MICHELE E. STOTTLER
8 TRADITIONAL LN. 8 TRADITIONAL LN. M
LOUDONVILLE NY 12211-1831 LOUDONVILLE NY 12211-1331
2. Principal Place of Business 3. Mailing Address H"“" |I" ”l “Ml ml“"" Il“ I[I“ II|” |‘|” mu III" I|||H||l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2503273 Not Applicable
i Count i t "
Zp ouniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i — e - NAME - o e e . !
_— e m ST D SF S — e et it bt -, T— T TR - _
’ Miciele E. Stotier
STARUNG' JOHN M" ESQ. Street Address (P M. Box Mumber is Not Acceptaple)
509 PALM AVE. GRS, Pvacd - Ave
TITUSVILLE FL 32780
City v /1 - - - Zip Code -
Cocoa Peech FL | 8% 1
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬂlfm f ,étﬁar&u) = =y / 24 / O
Signature, typed or printed name of registered agent and titla if applicabls. {NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed to Foes
(See criteria on back) il Make Check Payable to Department of State '
1. OFF!CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE P O Delete TTLE [ Change [T Addition | &
NAME STOTTLER, RICHARD H., Il NAME ‘ i <
STREET ADDRESS 2018 BELLE MONT} AVE STREET ADDRESS §
CITY-ST-2IP BELMONT CA 94002 CITY-ST-2IP IEI\IJ
MLE Vv [ Delete TITLE [ Change ] Addition %
e STOTTLER, LORI e
STREET ADDRESS 1102 S, BHEVARD AVE STREET ADDRESS
GITY-ST-2IP COCOA BEACH FL 32931 CITY-81-ZIP
TIMLE T O pelete TITLE [ Change [ Acdition
-, STOTTLER, MICHELLE , ot
STREETADDRESS | @ TRADITIONAL LANE o oQ-smRestaoomeSS) o : )
Grv-sZP | | QUDONVILLE NY 12211-1931 civ-sr-2p - SR
TILE O petete TIMLE [ change  [J Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-S7-2IP 4
TITLE O pelete TITLE [ Change (] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TILE [ palste TTLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 113.07(3)(1), Florica Statutes. | further cerlify 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 corparation or the receiver or trustee empowered to exscute 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 attachment with an address, with all cther like empowered.
= s AT SIS e /24, ‘ j 3
SIGNATURE: _ JELaAT UG E LG S[2402  (5p)4BT-H4218 |
"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dae Daytima Phone # ! l




