/2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S29381 Mar 06, 2000 8:00 am

1. Entity Name

TIGER LILY OF SARASOTA, INC. Secretary of State

03-06-2000 90120 037 ***150.00

Principal Place of Business Mailing Address
. 5120 FUICKER FIELD CIRCLE 5120 FUCKER FIELD CIRCLE
SARASOTA FL 34231 SARASOTA FL 34231-3242

Sl et [ 5 e 7ot MMRHIRARRWAL

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & Stat L. ity & State 4. FElI Number Applied For
&gp% P F/dﬂieéa szm . f/otleéﬂ' . 650243868 NEFAppIi:able

i , ountry Zi v untry - ) 8.75 Additional
?[fv—p? %&.//é’ . 3%}ﬁ %%é( 5. Certificate of Status Desired 0O ?ee Requirecllnona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&%PEEI’(:IS(%:ASEED CIR Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231
City FL Zip Code

8. The above named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE

Sigrature, typed of printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when rainstaling) DATE
9. This F:lorporalit_)n is eligible to satisfy ils intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &0
Tax f|||n.g raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feis
(See criteria cn back) 1 Mzke Check Payable to Department of State
11, OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ Change [ Addition
NAME HARPER, E. BROOKS NAME ‘
steeet anoess | 5120 FLICKER FIELD CIR STREET ADDRESS
CITY-ST-ZIP SARASOTA FL CITY-ST-2IP
e D 07 Delete e O change [ Addition
NAME HARPER, SUSAN D NAME ¢
stheeT anoress | 5120 FLICKER FIELD CIR STREET ADDRESS TR
GiTY-ST-2P —~|=SARASOTAFL = e R [ e e : e
TITLE [ Delete TITLE 1 change ] Addition
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADRESS | STREET AUDRESS
CITY-ST-2P CITY-SF-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes | further certify that the information
indicated on this repory®rsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
af the carporation or e rdceiver or rustee empowgred to exgeute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a “like empowered.

SIGNATURE: OUES R D, Haveper 3o Gh-91§-ou3

L
B Date Daytime Phone #

ent with &n address, withjall ofl

ey I
VAP

SIGNATURE AND TYPD OR PRINTED mnﬁk SIGNING OFFICER OR DIRECTOR
o~

CR2E034 (9/99)



