2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE FIRST TIGER CORPORATION

G38850

Principa! Place of Business
% MICHELE E. STOTTLER

8 TRADITIONAL LN.
LOUDONVILLE NY 122111931

Mailing Address
% MICHELE E. STOTTLER

8 TRADITIONAL LN.
LOUDONVILLE NY 12211-1631

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90276 028 ***150.00

ARV ERTEM

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
N 59-2503273 Not Applicable
Zi C Zi t
P ountry P CCountry 5, Certificate of Status Desired O ?eae ggqlﬁrd:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E e m e - oo - Name

STOTLLER, MICHELE E

Stedtler Micieke, E.

1102 S BREVARD AVE Street Address (P.O. Box Number is hot Acceptable)

COTTONDALE FL 32431

City

Z:igl Code

Cocoa. Blach FL | €545

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when rainstaling} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete F e [Change [ Addition
NAME STOTTLER, RICHARD H., Il _ NAME ev Richard . T

sTheeT Aporess | 2016 BELLE MONTI AVE. STREET ADDRESS

orv-sr-zp | BELMONT CA 94002 CY-$T-2P

Time Vv 1 Delete me Change [ Adition
NAME STOTTLER, LOR NAME ‘

sTReeT apckess | 4102 S. BREVARD AVE. smeeTooness | ) {15 S, TRYeVarA Ane.

CITY-5T-2P COCOA BEACH FL 32931 CITY-$T-2IP

e T O Dsete T Mange [ Addition
NAME STOTTLER, MICHELLE NAME St Atlea Micihe e, E -~ — 7~ -
sTREET ADCRESS | B TRADITIONAL LANE STREET ADDRESS / '

anv-srz¢ [ LOUDONVILLE NY 12211-1931 oy-s1-20

THLE [ pelete TITLE [ Change [ Addilion
HAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2P

TITLE 1 Dalete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-21P

TITLE [ Gelate TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-2IP

12. | hereby certily that the information 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 corperation or the recelver or trustee empowered 10 axecute this reporl as required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND‘I’YPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

8y  vI51900

CR2E034 (10/02)



