2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000015165 May 09, 2000 8:00 am

1. Eniity Name

LITTLE TIGER CONSTRUCTION CO., INC. Secretary of State

05-09-2000 90122 041 ***150.00

Principal Place of Business Mailing Address
1100 W NEW HAVEN AVE 1100 W NEW HAVEN AVE
W MELBOURNE FL 32904 MELBOURNE FL 32904-4056
us us
Sb00 Boaboork S NE | 4600 Babeock SFNE
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity # State jiy Stal% 4. FEI Number Applied For
m Cily, L )ﬁ a?m Ay, ﬁ.— 59-3360683 Nat Applicable
Zin 7 Country Zip 4 Couptry " . $8_75 Additional
\39?&5 US A, 3&4’45 DI‘A' 5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GRADY, STAR E Namekﬁ‘zii V U-‘“ 55H-A‘/£ J/é‘
2134 SANDALWOOD Srasydass (26 o Mmpe L BA S
1108 W. NEW HAVEN AVE. . ’
MELBOURNE FL 32935 . — 53 2] ’/ ’20 /07 FL (757
. cl/bovurne 0/

ilerBgistered affice or registered agent, ar bath, in the State of Florida.

HO.H W Bohpe e "4’410’03

SIGNATUR .
natura, typad of printed nams of registered agent and title 1f applicable. {NOTE: Rogitered Agent signature required when reinstating) DATE
. o L i "
9. This .c.orporatlclm is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn 0 Addod to Fees
(See criteria on back) O Make Check Payable to Depariment of State ’
1. CFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 _
THTLE P 7 Delete TIMLE Vs O Change ﬁ’Addition &
NAME LEVY, JOAN NAME \anrne &. ZA{J/’/O 741/9& s
steeer aooness | 1177 N A1A #303 sTReeT aooRess | /3 2 8~ V. 1K harn /éq/ # 52/ 3
crv-sT-zP | INDIALANTIC FL cvstme | e/, 'b LUrne 74 ZA9G35 ﬁ
e CEO O Delete T O Chenge [ Addition | &
NAME LEVY, PAUL R. NAME
streeT apoRess | 1177 N ATA #303 STREET ADDRESS
orv-st-2p | INDIALANTIC FL CITV-ST-2IP
THLE .VP )KDelete TITLE [ Change [ Addition
NAME DRAKE, CHER T waME e L~ T
st anoress | 1100 W NEW HAVEN AVE STREET ADDRESS
cmv-st-zr | WEST MELBOURNE FL 32904 CITY-S7-2IP
TILE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P QITY-5T- 7P
TILE R 3 peletz TITLE ’ {] Change ] Acdition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THTLE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ze | CITY-S$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemenga! 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 regeiver or tflistes empoweredgo execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

: ih addregs, with alfother Iike empowered.

Daytime Phone #




