*AMENDED*

~

L FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

pRLTTI P

DOCUMENT # J48810

1. Entity Name
TANGENT INVESTMENT, INC..

EILED

02JUL-2 MHI:29

DO NOT WRITE IN THIS SPACE

_SECRETARY OF STATE
TALLARASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

110 RIVERBEND ROAD

P.O. BOX 1139

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

DO NOT WRITE
IN THIS SPACE

City & State City & State 4. FEI Number Applied For
WELAKA, FLORIDA WELAKA, FLORIDA 59-2747835 Not Applicatle
Zip Country Zip Country " $8.75 additional
32193 USA 32193 USA 5, Certificate of Status Desired O Feo Required
- 7. Name and Address of Current Registered Agent

Name  JAMES M.

COLE, JR.

Sireet Address (P.O. Box Number is Not Accentable)
110 RIVERBEND ROAD

City
WELAKA

Zip Code

FL 32193

v Pv ()

SIGNATURE

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

7/!/a 2

(NOTE: Registered Agent signature required when rainstaling)

" palE

Signature, typ?ﬁ rinted name of registerad agent and utle it ﬂppf(:anle‘
|4

9. This corporation is eligibie 1o satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

January 1 - May 1 Fee Is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS

T wuid romaiome, Js Ty Jomt J-1 TP B i~
TILE Ps TME SONES = e e |2
NAWE MARY H. QCLE NAME 074130201 b4 ~-003 g
STREET A0DRESS | 110 RIVEREEND RCAD STREET ADDRESS ;*Fﬂiﬁi?ﬂ:il 20 kmkskbl, 25 |a
CITY-ST-2IP m’ Fm 12193 CITY-ST-2IP - . §
TITLE vV TITLE 5
NAME JAMES M, QCLE; JR. NAME o
STREETADDRESS | 17(Y RIVERBEND RCAD STREET ADDRESS
CITY-ST-2IP .m’ m P13 GITY-ST-ZiP
TITLE TTE
NAME NAME Lo
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP DO NOT WRITE
TTLE TITLE s S
e IN THI PACE |
STREET ADDRESS STREET ADORESS
LITY-$T-2P CITY-ST-21P LA
TTLE TAILE I N
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P
TITLE TITLE A
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P

attachment with an address, with all other like empowered.

SIGNATURE: Wﬁ/’l{/i

. 13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or on an

Moary H. Qole

SIGNATURE ANIJTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/1/02

Daviime Phona #



