2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H53616

1. Entity Name

TANGLEWOOD ASSQCIATES, INC.

Principal Place of Business

702 GARDEN ST.
TITUSVILLE FL 327%

Maiting Address

702 GARDEN 5T.
TITUSVILLE FL 32796-3409

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc,

Suite, Apt. #, etc.

FILED |
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90087 012 ***150.00

IR RN A R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
' 59-2569498 Not Applicable
Zi Count i C it
P ountry zp ountry 5. Certificate of Stalus Desired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ — R = ~-Name — — e —_— — .

PENNINGTON, ROBERT G.
3580 BURKHOLM ROAD
MIMS FL 32754

Street Address (F.O. Box Mumber is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typad or printad name of registared agent and tile if applicable. {NOTE: Registered Agent signature requirad whan rainstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Financi
Tax fiing requicement and elects to do So. After MAY 1, 2000 Fee will be $550.00 0. Election Capalgn Tnancing $3.00 ytay e
(See criteria on back) d Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE PD [ Delete TILE [(JChange [ Addtion | &

NAME PENNINGTON, ROBERT G. NAME <28

STREET ADDRESS | 3580 BURKHOLM ROAD STREET ADDRESS §

CITY-ST-2IP MIMS FL CITy-57-2IP w
o

THTLE SD [ Delete TITLE ClChange [ Addlion | O

NAME VANNESS, VINCENT NAME

sTaeeT Aporess | 1504 S. CARPENTER ROAD TREET ADDRESS

CITY-ST-21P TITUSVILLE FL ’ CiTY-57-2IP

TILE 10 - . 7 O Detete TNLE Ochenge [ Addtion

NAME SOWARDS, JUNIOR NAME - T T

streer aporess | PLOL BOX 6021 N/A STREET ADDRESS

orv-st-z2e | TITUSVILLE FL OITY-§T-2IP

TILE vD O Delete TITLE O change [ Addition

NAME SOWARDS, GARLAND NAME

sreeTaooress | P.O. BOX 6021 N/A STREET ADDRESS

CITY-51-7IP TITUSVILLE FL CITY-$T-ZIP

TITLE D O Detete TITLE {Jchange [ Addition

NAME OWEN, CAROL NAME

street AboRess | 613 PALM DRIVE STREET ADDRESS

CImY-§1-21p HALLANDALE FL CITY-§T-2IP

TITLE [ petete TILE (Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-§T-2IP

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. 1 further certity that the information
indicated 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 of the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

(321)267-4897 o

(3211269-3388 "




