FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

P02000039162

TIGER BAY PROPERTIES, INC.

2. Principal Place of Business

4707 NW 53rd Avenue

3. Malling Address

4707 NW 53rd Avenue

Suite, Apt. #, etc.

Suite, Apl. #, elc,

DO NOT WRITE IN THIS SPACE

Suite A Suite A
Gity & State . City & State | . 4. FEI Number, Applied For
Gainesville, Florida Gainesville, Florida 2pplied For Not Applicable
Zip Country Zip Country . ’ . $8.75 Additional
32606 USA 32606 USA §. Certilicate of Slatus Desired g} Fee Required

7. Name and Addrass of Current Registered Agant

Narmie

McDonough, Brian .J.

Strﬁet Address (P.O. Box Number is Not Acceptable)
200 Museum Tower

150 West Flagler Street

Hiami

FL | “35%%0

SIGNATURE

10.

8. The above named entily submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

[NOTE: Registerad Agent Signature raguired when rainstating)

DATE

Signatira, lyped or printed narme of registarad agent and title if applicable.

Fe 50

9. Election Campaign Financing
Trust Fund Cont_rjbu_tj_on

e

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

1

Wallace, Howard K., Jr.

4707 NW 53rd Avenue, Suite A
Gainesville, Florida 32606

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

VD

Jennings, Edward L., Jr.
4707 MW 53rd Avenue, Suite A
Gainesville, Florida 32606

CR2EQ34B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

f—

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET AODRESS
CiTy-ST-71P

TITLE

NAME

STREET ADDRESS
CITy-$1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3Xi), Florida Statutes. ! further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empo/wjto axecfite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addre: other like egnpowerfd.
SIGNATURE: //é 1 /(q/

3/27]02  (35D377-22¢0

58, with/gll
.
#Nafuu:rn TWPED OR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR

Dats Daytima Phone #

¥



