FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBIE
DOCUMENT # P97000055861 S ecretary of State
04-28-2003 91869 001 ***900.00

1. Entity Name

TIBURON ASSET MANAGEMENT, INC.

Principal Place of Business Mailing Acdress
1115 EAST LIVINGSTON STREET 1115 EAST LIVINGSTON STREET
ORLANDO FL 32803 ORLANDO FL 32803
2. Principal Place of Business 3. Mailing Address ' m”m “IIIW "l“ “m "l” Ilm “||| I“ll |“I| ll“l ||||‘ ll“ "ll

Site. ApL. #, eic. Suits. Apt. #. etc. [J CHECK HERE IF MAKING CHANGES

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

59-3458433 Not Applicable
Zip B ) ’ _ Eou.mry. . le . ‘ ({our}tr}v . —.|. 5. Certificate of Status Desired, . [ ‘$8.‘75 Additional
- - - = - _ - = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PETERSON, JON CHRISTIAN JR
1115 EAST LIVINGSTON STREET

Strest Address (P.C. Box Number is Not Acceptable)

ORLANDO FL 32803

City FL Zip Code

8. The above named entity submits this statement for the purpose 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.

SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable (NOTE: Registarad Agent signature raquired when reinstating) DATE
s Aft:::llEa;i‘lo“:(::::i ';Esu:rﬁlsi:gsggoo 9. Election Campaign lfinanclng $5.00 May Be
’ Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L D O3 oelete TME [JChange [ Addition
NAME PETERSON, JON CHRISTIAN JR HAME
street anoress | 1115 EAST LIVINGSTON STREET STREET ADDRESS
arv-sr-z¢ | ORLANDO FL 32803 CITY-ST-2P
TILE [ Detete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE 7 Delets TITLE - [JChange  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
THILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP CITY-87-2IP
THLE [T pelete TITLE Ochange {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P : . CITY-ST-ZP
TITLE T Detete TITLE [dcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2P

12. | hareby certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07¢(3)i), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental repggt 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 carporation or the recm te ‘rpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen podddseyith all other like empowered.

! /E%i-i/ EQUIRED AL//&/O,’% 4/0717/7&—///5

ol i 'mtu’én PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

SIGNATURE:

A 2282010

CR2E034 (10/02)



