2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N15373 , Apr 25,2001 8:00 am
t Ently Name v ecretary of State

TIGER TOUCHDOWN CLUB, [NC 04-25-2001 90116 024 ****5] 25
Principal Place of Business Mailing Address
639 NE. LIMA VIAS 639 NE. LIMA VIAS
JENSEN BEAGH FL 34957 JENSEN BEACH FL 34957
us Us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Appiied For
65%7561 1 MNot Applicable
Zp Country Zip Country» 5. Certificate of Status Desired____ [] §8'75 Additio_nal
. T KU T | 5 - =s—-==—- Fea Required - -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
0. i |
SHAFFER, KENNETH Street Address {P.0. Bax Number is Nat Acceptable)
639 N.E. LIMA VIAS
JENSEN BEACH FL 34957 —
City F L ip Code
8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad nama of ragistersd agent and title if applicable. {NQTE: Raegistered Agent signature requirad when reinslaling} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, 1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME PD O Delete TITLE 6]) . [ Change __mddilion
NAME SHAFFER, KENNETH NAME ’\?%?Q\\ IS Son _
staeet ao0Ress | 639 NL.E. LIMA VIAS STREET ADDRESS [t NE (\q_mq?-f‘ r
orv-st-2¢ | JENSEN BEACH FL 34957 ov-se [Reeen Reoth Fu 2&ST
e SD T} Delete TITE T Roracd {7 Change HAddilion
NAME SHAFFER, DIANE NAME Loa 0. e BRIT
stREeT A0oREss | 639 NLE. LIMA VIAS sTReET aDDRESS | 37 W Radec 4 . ) ) e ~
-O-S1-20_ - |- JENSEN BEACH FL- 34967~ ——-—"- - = fomsizr  |Shdauk Fo 2499,
TILE VPD FS&Iele TITLE ] Change [ Addition
NAME Z0BEC, AL NAME
STREETADDRESS | 3483 N.E. NARRAGANSETT TER STREET ADDRESS
CITY-S§T-2IP STUART FL 34994 CITY-ST-2IP
TITLE [ Delete TITLE [T Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O oelete TITLE [J Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J Delete TILE Clcrange [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this fillng does not gualify for the exemption stated in Secticn 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

Davtime Phone #

WO 13

CR2E037 (10/00)



