i

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L44527 Jan 26, 2000 8:00 am
1. Entity Name S
ecretary of State
TIGER OFFICE SERVICES., INC.
01-26-2000 90128 002 ***150.00
Principal Place of Business Mailing Address
2 OFFICE PARK DR 2 QFFICE PARK DR
STE A7 STE A17 Jgvivae
PALM COAST FL 3137 PALM COAST FL 32137-3850
us us
LS TS WML CACR IR R RANRRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Tty & S ity & . FEI Numk Applied F
City & State Clty & State 4. FEINumber g0 a0 {605 I %mi:p Hle Df 7_
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
e - - ot — o . : __7£egfl§quired
6. Name and Address of Current Registered Agent “7. Name and Address of New Registered Agent B
Narme
PATTERSON, JUDITH G. " Street Address (PO, Box Number is Not Acceptable)
2 OFFICE PARK DR .
STE A-17
PALM COAST FL 32137 Giy - FL l 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
Signature, typed or prnted nama of ragistered agent and ife If applicable. (NOTE: Registered Agent signatura required when reinstatng) DATE
. L PP . 1"
9. ¥hxsﬁorporanr_3n is ehgmlg 1? :nsfy;s fntangible FILE NOWI! FEE fS, $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirernent and elects to do so. After BMAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
(See griteria cn back) a Make Check Payable to Depariment of State

1, OFFICERS AND DIRECTORS 12, ~  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE [ change [ Addition
NAME

TIE PST OJ petete
NAME PATTERSON, JUDITH G.

sTreet aooress | 6 CHINGOK CT STREET ADBRESS
CITY-S$7-21P PALM COAST FL CITY-8T-ZP

TILE D O pelete J TITLE [Jchange [ Addition

NAME PATTERSON, JUDITH G. NAME

streeT aooress | & CHINOOK CT STREET ADDRESS

CITY-ST-2P PALM COAST FL LTy -57-7F

TITLE D 1 Delste TME - o Tt T [ change [ Addition
NAME PATTERSON, RANDALL E. NAME

staesT anpRess | 6 CHINOOK CT STREET ADORESS

CITY-$T-2iF PALM COAST FL CITY-ST-ZIP

TITLE L Delete TITLE ) Change £ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-21P

T0LE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2iF CITY-SI-2IP

TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-§T-21P CiTY-§T-2IP

his fling does not guality for the exemption stated in Section 119.07(3)(}}, Florida Statutes. t further certify that the information
O i€ rutsand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
chwerel to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

13. | hereby certify that the information supplj
indicated on this report or supplemental r§
of the corporatian or the receiver or trusteo

changed, ¢ attachment with an addrég al other like empowered. QB\\
SIGNATURE: YOS - WINSSROANAED Waa\3000  Busbldlb
bs.uﬁfaqi AEIHVPEéo-R Plg'rasqt N%I‘ﬂie o;_ %‘:;SNI‘(; OFFICER OR DIRECTOR Date Daytime Phene #




