2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Nam&®

TIGER TAIL CAPITAL INC.

P00000084732

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90167 023 ***150.00

Mailing Address

10844 W. YULEE DR.
HOMOSASSA FL 34448

Principal Place of Businsss

10844 W. YULEE DR.
HOMOSASSA FL 34448

2, Principal Place of Business 3. Maifing Address

A G R

Suite, Apt. 4, etc. Suite, Apt. #, elc.

00 NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number E é - g"ﬂ O3% Applied For
— . R Not Applicacle
Zp L. | Sountry Zip Couniry - : $8.75 Additional
[ A \}.::.H ol Sl = N L . ;Z:_‘(ic_a‘rffc?le Qf S_lr—:\tu_sanjlred d Foe Raquired=ms 3e—zl=
~ 6. Name and Address of Current Registered Agent ol 7. Name and Address of New Reglstered Agent
’ 1 Name
JENKINS. KEVIN Dwiant L. Pocke-
" Sireet AGadess (P.O. Box Number is Nc_)t‘Acceptab\e)
~ =10844'W. YULEE: DR—sommsme o o o i e o 1edo W Gre:\,or\;
8 TR g Y —— = . T e - o we et —
HOMOSASSA FL 34448 R S e R -
i Cit Zip Code
' Homosassa ¥ FL [344yg
8. The above named entity submits this statgrment fj the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
s;emmme@ m.rﬁ (4 )\ HE-)4Y-02

Srgna(ure, lﬁgﬂor printad name of registered agent and title if appticabla.

{NOTE: Registered Agant signature requirad when ginstating)

DATE

6. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

F:ILE NOW!T! FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 _
TILE D ’%Deqete TILE == ), recta— [ chenge TR Addition | &
N JENKINS, KEVIN NME o ietie & Snydee e
STREET ADDRESS | 10844 W. YULEE DR. SIREETADORESS | 1\ W GJ‘B 0,60 @;F | %
o-sv2¢_| HOMOSASSA FL 34448 sz | Wpmosmeag O CL o 2udds g
TITLE D [ pelete TITLE [Jchange [ Addition | &
NAME | PORTER, DWIGHT L RAME

STREET ADORESS | 11690 W. GREGORY CT. STREET ADDRESS \

CITY-ST-21P HOMOSASSA FL 34448 CITY-8T-2IP

TITLE ' O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2IP CITY-5T-2IP

TITLE O Delete THLE [dChenge [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TITLE O pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-§T-21P

TMLE 1 Delete TITLE [ change 3 Addition
NAME HAME

STREET ADPRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-AP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowere
changed, or on an attachment with an adgress, with gthef like empowered,

L . t’lf;

vl

SIGNATURE:

WA TmT

does not qualify for the exemptio
accurate and that my signature s

o "ii"fj}"T."fT:"""\\
Gl ezl

n stated in Section 119.067(3)(i). Florida Statutes. | further certify that the information
hall have the same legal effect as it made under oath;
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

that | am an officer or director

L-]4 -2

ED NAME OF SIGNING OFFICER

OR DIRECTOR

Date Daytima Phone #




