2002 UNIFORM BUSINESS REPORT (UBER) Feb 1 IF;%(%EZDS 00
e , :00 am
DOCUMENT #  P97000072353 Secretary of State
TIGER 9, INC. 02-11-2002 90107 047 ***150.00
Principal Place of Business Mailing Address
2022 2ND ST 22 2D ST - ‘ CoT
FT MYERS FL 33901 FT MYERS FL 33301 -

2. Principal Place of Business ) 3. Mailing Address
Buite, Aot #, etc. Suite, Apt. #, etc. DO NOT WRITE iN TH!S SPACE
City & State City & State 4. FEI Number Applied For
65‘0821228 Not Applicable
ap Country P Country 5. Certificate of Status Desired O $8.75 Addmonal
i . R U R . ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Narme

JURSINSK" KEVIN £ Street Address (P.O. Box Number is Not Acceptable)
2222 2ND ST
FT MYERS FL 33801

’ City FL Zip Code

8. The above named entity submits this statement for the purposze of changing ils registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (f:lDTE: Registered Agent signature required when reingtating) , ) . DATE
o ting roauneman e ot 0 dote - | attr May 1, 2002 Fao il boss00p | " EecinCamodaninancng | $5.00 way 8o
o ’ ‘ Trust Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Payakle to Depariment of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O Delete TMLE O Change 5 Adition, } 5
NANE MCCLEON, DEXTER NeE i
sTAeet anpRess | 2222 2ND ST STREET ADDRESS ‘é
OITY-ST-2P FT MYERS FL 33901 CITY-5T- 2P R
TITLE 7 Delete TIMLE [J Change  [] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-21P
[T T e —_ o [T oelete - ME - L L e Ll Change ) Addition |
NAME NAME ' )
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP i
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | civ-sr-zp
TITLE [T Delete TILE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ petete TITLE [ Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue 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 trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen} with an address, with_all ol er(like aempowered, X
SIGNATURE: Sy S LAY O ST |33~ 03 (G- Didl

SIGNATURE ANDF TYPED OR PRINTED NAME. OF SIGMING OFFICER OR DIRECTOR Data Daytime Phone #

. hﬁ':‘l

AV SIBLLKO

(TR

2




