2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M11164 / May 08, 2000 8:00 am

1. Entity Name
TANGENT CORPORATION ' Secretary of State
TR L Y 05-08-2000 90196 021 ***150.00
Principal Plade of Businese ' Mailing Address
255 S. COUNTY RD.. SUITE 1 255 5. COUNTY RD. SUITE 1 S
PALM BEACH FL 33480 PALM BEACH FL 334804255 o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 65-0131093 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
Name : T ; -
FHS CORPORATE SEFMCES, INC Street Address (P.C. Box Number is Not Acceptable)
11780 US HWY ONE
SUITE 300
NORTH PALM BCH FL 33408 o FL [Zc=s

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
Signara, typed or pnnted name of registered agent and bitle if applicable. (NOTE: Registered Ageni signature raquired when reinstating) DATE
g socaasn ™" | ator MaY 12000 Fao il bo sssogp | " EecienCemmonrancing - $5.00 wy 8o
o e ’ : Trust Fund Contribution. O Added ta Feas
(See criteria on back) 0 Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE O changs [ Addition
NAME REYNOLS, WILEY NAME ‘
STREET ADDRESS | 340 S. OCEAN BLVD STREET ADDRESS
CITY-ST-7IP PALM BEACH FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE . o L [ change [ Addition
NAME NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CiTe-ST-21IP
TILE [ palete TRLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TTLE [ pelete TILE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart 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 or the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other iike empowered.
SIGNATURE: Yi24jow Al 1y5% 1700

T - 3 N
AR

4 -~
SIGNATURE ANDTYPED OR PQQE

—

(RN ETIEN

CR2E034 (9/99)



