FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 02,2003 8:00 am

DOCUMENT #  P98000035579 ecretary of State

1, Entity Name 04-02-2003 90117 043 ***150.00
TIGER CREEK, INC.

Zéf”p KMWLQA-_ T4 7

Principal Place of Business Mailing Address
2600 KAREN DR. 2600 KAREN DR. . ’ . e
MT. DORA FL 32757 MT. DORA FL 32757

T 2 T el ARG

Suite, Aghy ¥ 5 # W [7_ & [J CHECK HERE IF MAKING CHANGES
’ A4 z

City & State cny &State” 4. FEI Number Applied For
59-3076259 Not Applicable
Zip Country Zip Copnty ” : $8.75 Additional
0L7 [-7 W 3 27’:)— 7 M 5. Certificato of Status Desied [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
PEAHLMAN’ CRAIG S - Street Address (P.Q. Box Number is Not Acceptable)
940 HIGHLAND AVE S A L5
ORLANDO FL 32803
City FL Zip Code

8. The abowe named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept

the obligations of regislered agent.
3/g-C 5

SIGNATURE
ture, typed or printad name of registerad agant and title it applicable. (NOTE: Registersd Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150. gg 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
Maké Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P [ Detete TITLE [ change  [J Acdition
NAME BALLARD, CECIL E HAME
STREETADDRESS | 2600 KAREN DR. STREET ACDRESS
cry-s1-2p | MT. DORA FL 32757 CITY-8T-2P
TTLE SM [ Delete TITLE ’ [ Change [ Addition
NAME BALLARD, JEANNE S NAME
STREET ADDRESS | 2600 KAREN DR. STREET ADDRESS
CiTY-S5T-2IP MOUNT DORA FL 32757 CITY-ST-2IP
TITLE M O Delete LE [73 Change [ Addition
NAME BALLARD, RICHARD Y NAME
STREET ADCRESS | 2600 KAREN DR. STREET ADDRESS
CITY-ST-2IP MOUNT DORA FL 32757 CHTY-ST-2IP
TITLE M [ pelete TLE O change ] Aadition
NAME BALLARD, TODD NAME
STREETADDRESS | 2500 KAREN DR. STREET ADDAESS
omy-sT-2p | MOUNT DORA FL 32757 CTY-ST-IP
TITLE M [ Delete TILE O change [ Addition
NAME BALLARD, JEFFREY K NAME
STREET ACDRESS | 2600 KAREN DR. STREET ADDRESS
omv-st-2¢ | MT. DORA FL 32757 CITY-§T-21P
TITLE v ] Delete TILE [ Change 1 Addition
NAME ELLIOTTE, RALPH NAME
STREET ACORESS | P.O. BOX 9203 STREET ADDRESS
CITY-ST-2IP BELLFE FL 32619 CITY-ST=2IP
_infarmation stspnlied sith-th Feder Lafity for tha' éxemptlon Stated-in‘Section-119: 07(3));-Florida-Statutes. |.further. certify. that the Information _

k12 Vheraby cerhfﬁ that-the
——indicaled on this report or supplemental 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 receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: __( SIGNAEL s BI#wRED Z 1§ PF  362TEIIUT

SIGNATURE AND TYPED OR PRINTED NAME 5F SIGNING OFFICER OR DIRECTOR Date Daytime Fhorie #

UHGLDW

nvy

CR2E034 (10/02)



