. 2060 UNIFORM BUSINESS REPORT (UBR)
: |

DQCUMENT # 579955

1. Entity Name

Tangles Sa}lom, Inci

(1)

1055 A1A Beach Blvd.

I

- Saint—Augustine;—F1-—32084

Principal Piace of Business

- Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90002 038

A003106

*%%150.00

DO NCOT WRITE IN THIS SPACE

City & State City & Slate 4. FE: Number Applied For
5928196 68 Not Applicable
Zi i Count it
P Country Zip cuntry 5. Certificate of Status Desired 1 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAGLER, Kenneth D.

Three Palm Row
St. Augustine, Fl.

32085-4365

Street-Address {P.O- Box Mumber is-Not Accepranie) -

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

Signalure, typed or printed name of registered agent and title i applicable

{NOTE' Registered Agent signature raquired when renstaung)

DATE

9. This corporation is eligible to satisfy its Imangible
Tax filing requirement and elects 10 ¢o 50.
(See crileria on back)

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ] OFFICERS AND DIRECTORS § 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D O] Delete TIE [ change [ Addition
NAME . NAME
STREET ADDRESS Clinton ’ Evelyn J. STREET ADDRESS
CITY-ST-21P 513 Peninsula Ct. 2ITy-ST-2P

St-—Augustine,—F1-—32084 "
TITLE Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE 1 Delete TMLE [ crange 3 Addition
NAME NAME
STREET ADDRESS ™[ — - et - = ———Q@-STREETADORESS | T — T T - T
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [_] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TILE T Delete TITLE [Jchange  [) Addition
NAME NAME
STREET ADDRESS . i STREET ADDRESS
CiTy-8T-2IP . X% CITY-§T-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-5T-2IP

13. | hereby certify that the information supplied with this filing dog
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal &
of the corporation or the receiver or trustee empowered 1o ex

changed, or on an at Ent with g

74 X

2s not quallfy for the exemption stated in Section 119.07

ecute this report as required by Chapter 607, Florida Statutes; and that my name ap

fxidiess wilh% empowered.
D w0 Presiche it

3/ /é’/ bo

(3)(iY, Florida Statutes, | further certify that the inforrmation
ffect as if made under oath; that | am an officer ar director
pears in Block 11 or Block 12 if

Spif-471- 128

SIGNATURE:

SIGNA k& ST TFED OF

P Y V-3 7 3% B pamr

PRINTED NAME Ol; SIGNING OFFICER OR DHRECTOR

Dalg

Dayume Phone #

o

CR2E034 (9/99)



