: \ FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H53616_ ecretary of State
1. Entity Name 04-24-2003 90202 026 ***150.00
TANGLEWOQD ASSOCIATES, INC.”
Principai Place of Business Mailing Address
702 GARDEN ST. 702 GARDEN ST.
TITUSVILLE FL 327% TITUSVILLE FL 32796
‘mﬂn Burkholm-Rdg-. 3580 RBurkholm - -Roab
Suite, Apt. #, etc. Suite, Apt. #, alc. g CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
PP 3 T Mims, Florida 59-2569498 Not Applicable
IS rlori ‘ "
irb ’ Sountry Zip Country 5. Certificate of Status Desired 0 58.35 Addlttonal
A9 LISA 32754 SA Fee Required
&7~ g Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

P - .|..Name____ .

e e

PENNINGTON, ROBERT G.

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

3580 BURKHOLM ROAD

MIMS FL 32754

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
*Signature, typed or printed name of registered agent and titla it applicaple. {NQOTE: Registered Agent signature reguired when reinstating} DATE
5 N
FILE NOWH! FEE !S $150.00 ) N )
! N 9. Election Campaign Financing $5,00 Moy Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O Addedto Fabe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l Ei2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
It -| PD O3 Delete TiTLE ClChange (] Addition
NAME .| PENNINGTON, ROBERT G. NAME
streer aooress | 3580 BURKHOLM ROAD STREET ADDRESS
onv-stze | MIMS FL CITY-ST-2IP
TITLE SD O Delete THLE O Change [ Addition
NAME VANNESS, VINCENT NAME
staeeT anoress | 1504 S. CARPENTER ROAD STREET ADDRESS
cv-stze | TITUSVILLE FL i CITY-§7-21P
TITLE D [0 Delete TITLE ’ [ Change (] Addition
NAME I SOWAHDS' JUNIOR e = b L - e I . I
streeT anoress | P.O. BOX 6021 NfA STREET ADDRESS
cre-st-ze | TITUSVILLE FL CITY-$7-2P
TILE VD O celete TITLE Clchange L] Addition
NAME SOWARDS, GARLAND NAME ’
streer aooress | P.O. BOX 6021 N/A - STREET ADDRESS
orv-st-zp | TITUSVILLE FL CHTY-ST-2IP
TITLE D 3 Delete TITLE [J Change  [] Addition
NAME OWEN, CAROL NAME
sTReeT aporess | 613 PALM DRIVE STREET AUDRESS
orv-sze | HALLANDALE FL CITY-5T-2P
TITLE O Dalete TITLE {Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information suppiied with this fiing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or suppiemental report is lege and accurale and thal 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 trustee emp@wered 1 execule this report as required by Chapler 607, FIOnda Statutes; and thal my name appears in Bleck 10 or Block 11 if

changed, or on an attachgent with an 2 fdresy b all othe( like ernpowered
' & ‘Pezﬂ N m ‘f’f’n

SIGNATURE: = 5@@““‘“‘@4 Doz o3 324 353-0380

A Ak -
SEDOR PR D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-~

% |

CR2E034 (10/02)



