FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?

DOCUMENT #  P02000038437 Secretary of State
1. Entity Name 05-01-2003 90800 036 ***150.00
TIGER BAY DEVELOPMENT, INC.
Principal Place of Business ) Mailing Address
4707 N.W, 53RD AVENUE 4707 NW. 538D AVENUE
SUITE A ' SUITE A
R i H"”"‘ ”{ "“I ”l" "’” "”“Im "l" ml' m” lml “m ‘II' lm
2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc. @:K HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

O\ -AL\A D2 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $B 75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name -

Street Address (P.O. Box Number is Not Acceptable)

MCDONOUGH, BRIAN J
2200 MUSEUM TOWER

150 WEST FLAGLER STREET

MIAMI FL 33130 City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
; Signature, typed o printed name of ragistered agent and title if applicable. (NOTE: Regislered Agent signature requirsd whan reinstating) DATE
¢ FILE NOW!!! FEE IS $150.00
9. Election C ign Financi

Aftes May 1, 2003 Fee will be $550.00 Trﬁzl‘Ezndagopnet“r?bnutig]: e a fdsd.e(cji?ohgzasa ©
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS —l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE 3] [ Delste TITLE DP P change [ Aadition
HAME WALLACE, HOWARD K JR. NAME
streeT aooress | 4707 N.W. 53RD AVENUE, SUITE A STREET ADDRESS
CiTY-§T-71 GAINESVILLE FL 32606 CITY-ST-2IP
T D O elste TILE OVST Wi change 7 Addition
NAME JENNINGS, EDWARD L JR. NAME
STREET ADDRESS | 4707 N.W. 53RD AVENUE, SUITE A STREET ADDRESS
ory-57-2P | GAINESVILLE FL 32606 GITY-8T-21P
TITE. . . e ——— - O Delete TITLE [ Change Addition
HAME NAME X;\Y\C_ ™. L3a\oe ﬂ
STREET ADDRESS sTREET aopress |} 70 ‘? NUQ 53 P( ‘59.\‘\'& A
CITY-S1-2IP S C T e A C. F L 3260l
TITLE 2 Delete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURER SR TOWDSSNE XUIATR: TV U)ol lace, 4/55'/03 352-377-22%(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

)

AV 0L¥g900

CR2E034 (10/02)



