2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # POG000074549 "Secretary of State

TANGR! INVESTMENT STRATEGISTS, INC. 02-16-2000 90014 030 ***150.00
Principal Place of Business Mailing Address
101 SOUTHHALL LANE 101 SOUTHHALL LANE v esvUNL
SUITE 400 SUITE 400
MAITLAND FL 32751 MAITLAND FL 3275%-7249
us us ’

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE

City & State City & State 4. FEI Number 59-3224800 Applied Far
Ngt Applicabla

Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TANGRI, ASHWANI K Street Address (P.O. Box Number is Not Acceptable)
620 RENAISSANCE POINTE
SUITE 108
ALTAMNTE SPRINGS FL 32714 . 4
City FL Zip Cade

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

SIGNATURE QAL‘M laV“R"'“' ASHMT;NGN 2-1-¢¢

Signature, typed or printed name of regfiterkd agent and title if applicabla. {NOTE' Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) N .
- ) 0. Election C aign Finangin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trff:t |2L1n dago?'ﬂ:?brljti:)nan nd O ifjgjomhégisaa
(See criteria on back) 0 Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TITLE P O pelete TILE M change [ Addition

NAME
STAEET ADDRESS
CITY-ST-ZIP

NAME TANGRI, ASHWANI K
stReeTanoress | 620 RENAISSANCE POINT, SUTTE 108
CIvY-ST-2IP ALTAMONTE SPRINGS FL 32714

AR

TILE [ Change [ Addition
NAME
STREET ADDRESS

VL D [ Detete
NAME TANGRI, AASHWANI K

sTREETADDRESS | 620 RENAISSANCE POINTE, SUITE 108

orv-si-2p | ALTAMONTA SPRINGS FL 32714 c-si-2¢

TLE e e e o o e e s hDelete s TME. o L e e L e e _ [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE {7 Defete TifiE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADURESS

CITY-ST-2IP CITY-ST-2IP

TLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-5T-ZIP

TILE 7 Detete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the carporation or the receivegor trustee empowered to execute this report as required by Chapter 607, Fiorida Stafutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachment Y¥Ah an address, with T powered.

SIGNATURE: AIIRED 2-(-g¢  (4o1)é6T-4764

ING OFFICER OR DIRECTOR " Date Dérytime Phone #




