2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

TIGER CREEK, INC.

P98000035579

Principal Place of Business

2600 KAREN DR.
"MT. DORA FL 32757

Mailing Address

O KARENDR . .. . .
MT. DORA FL 32757

P rincipal c?fBusiness

Suite, Apt. #, etc.

3. Malling Address

Suite, Apt. #, etc.

FILED

May 16, 2002 8:00 am

Secretary of State

05-16-2002 90010 019 ***150.00

MR

DO NOT WRITE IN THIS SPACE

ip

| 32757

City & 5t City & State 4. FEI Number Applied For
NS Gpng Ff 503076250 T
pd - Cfmt hdl Zip Coul o i $8.75 Additional

y 5. Certificate of Status Desired O - waditiona
Fee Required
Tebe %2157 ¢

.~ 6° Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PEARLMAN, CRAIG §
940 HIGHLAND AVE
ORLANDO FL 32603

Name

Street Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

Si8natds, typad or printed name of reg!

ed agent and titie if applicab\e.'

Jﬂ/

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

[NOTE: Regisiered Agent signatura requirsc when reinstaling)

rz /@.—@Z-

= Tax fling réquirement and elects tc do so.
(See criteria on back)

O

_| 8. This corporation is eligible to satisfy its intangicle |

_FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

=10=Election Campaign-Financing=— = - - -$5,00 May Be
Trust Fund Contribution. Added to Fees

11. CFFICERS AND DIRECTORS I 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Celete TITLE [DChange [ Addition
HAME BALLARD, CECIL E NAME
STREET ADDRESS | 2600 KAREN DR. STREET ADDRESS
CITY-ST-2P MT. DORA FL 32757 CHTY-§T-2P
TITLE SM: [ Delete TILE [ Change [ Addition
AV BALLARD, JEANNE § N
stReeT ADoRESS | 2600 KAREN DR. STREET ADDRESS
CITY-ST- 2P MOUNT DORA FL 32757 CITY-ST-2P
TITLE M [ Delete TITLE O Change [ Addition
NAME BALLARD, RICHARD Y NAME
STREET ADDRESS | 2600 KAREN DR. STREET ADDRESS
CITY-ST-2IP MOUNT DORA FL 32757 CriY-5T-7P
TITLE M [ pelete TITLE [ Change [ Addition
N BALLARD, TODD NAME
STREET ADDRESS | 5600 KAREN DR. STREET ADDRESS
CITY-S$T-2IP MOUNT DORA FL 32757 CITY-5T-2P
TITLE M O petete TITLE O change [ Addition
NAME BALLARD, JEFFREY K NAME
STREET ADDRESS | 2600 KAREN DR. STREET ADDRESS

| cv-sr-ze MT. DORA FL 32757 GITY-ST-2IP

~ [ R it coanaey St B [ Change___[J Addition | __
NAME ELLIOTTE, RALPH NAME T
STREET A00RESS | P.O. BOX 9203 STREET ADDRESS
CITY-ST1-2P BELLE FL 22619 CITY-ST-2IP

SIGNATURE:

13. I heraby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation cr the receiver or truslee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other likg

mpowered.

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutas; and that my name appears in Block 11 or Black 12 if

& -,

152735 - 202

Daytime Phone #

1 BER

i
;

-

CR2E034 (9/01)

Py

~F.
i

T30

£



