2003 NOT-FOR-PROFIT C

FILED

ORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N18385

1. Entity Name

TIGER PROFESSIONAL BUILDING, INC.

Secretary of State

01-09-2003 90176 001 ***300.00

Principal Place of Business
4950 GOLDEN GATE PKWY.
NAPLES FL 34116

us

NAPLES FL

Mailing Address
4950 GOLDEN GATE PKWY.

55000318

33999

2. Principal Place of Business

Suite, Apt. #, etc.

AT RN B

é. CHECK HERFE IF MAKING CHANGES

Mr. Richard Faust

6011 Westport Ln
N
City & State aples, FIL 34116-5419 1. FEI Number 6501122452 Applied For
— Not Applicable
Zip Country Zip Country $8_75 Additional

6. Certificate of Status Desired Od Feo Roquirad

6. Name and Address of Current Reglstered Agent

“7.”Name and Address of New Registered Agent

FAUST, RICHARD
4950 GOLDEN GATE PKWY.
NAPLES FL 34116

Name

Street Address (P.O. 8ox Numper is Not Acceptable)

City Zip Code

W, FL

8. The above named entity submits this statementjor jfie urpoge

the obligations of registered agent.

SIGNATURE

cfanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[-4-U3

Slgnatura, typed or printed name of registerad !Eem and tile if applicabla

{NOTE: Registerad Agent signatura raquired when reinstating) DATE

u

FILE NOW: FEE IS $61.25

F FIE TN

9. Election Campaign Financing

Make Check Payable to
Florida Department of State

$5.00 May Be

Trust Fund Coentribution. Added to Fess

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PST O pelete TITLE . [ﬂChange 7] Addition
NAME FAUST, RICHARD A. NAME
STREET ADDRESS | 7R Z-ALAMANDA-BRIVE STREET A 23'1' | I::;?hf:l'd 1:' 1“51
. es T n
orv-st-2P | NAPLES FL CITY-ST-; Naples, FLP;4116-5419
THILE D [ Delete TIMLE @change [ Addition
NAME FAUST, CAROLYN NAME —
STREET ADDRESS | 17SEALAMANBADR. . = = e oo | SAME NS AP KE
cm-sT-2P | NAPLES FL CITY-ST-ZIP
ML D 17 Delete e [ change [ Addition
NAME FAUST, KARL NAME
STREET ALDRESS | 797 93RD AVE N. STREET ADDRESS
City-St-2Ip NAPLES FL 33942 CITY-S8T-2IP
TITLE O elete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
e T pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-31-21P

12. | hereby certify that the information suppiied with this filin
indicated on this report or supplemental report ig t
of the corporation or the receiver or trustes
changed, or cn an attachment with an ad

SIGNATURE:

ptiuality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
glang-that my signature shall have the same legal effect as if made under oath; that | am an officer or director
)5 report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Biock 11 if

Foowered.
/- 4-03

SIGNATURE AND PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mate Yo e Y o a4

RANIBD

CR2E037 (10/02)



