 E———— ]

2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

TANGIBLE FINANCIAL SERVICES, INC.

P01000033837 |

Principal Place of Business

PO BOX 545050

ORLANDO FL 32854 ORLANDO

Mailing Address
PO BOX 545050

FL 32854

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, elc.

FILED

Apr 30,2002 8:00 am

ecretary of State

04-30-2002 90148 006 ***150.00

AR B

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Number Appiied For
57- 373/58"3 Not Applicable
Zi Countr Zi Countr iti
P ountry P euntry $. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FINCH, PHILLIP R -
301 E. PINE §T., STE. 1460

Street Address (P.0. Box Numb

er is Not Acceptable)

ORLANDO FL 32801
Cit Zip Code
. Y FL P
8. The abave named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 way 5o

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Feas

11, OFFICERS AND DIRECTORS

ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1

TTE D ) Delete TInLE )] O Change BT Acditon
o BEARDSLEY, BEVERLY e Brien éewsﬂ;,

STREETADDRESS | PO BOX 545050 STREETADDRESS | Mpy fhow SY S0 SO

arv-st-z2 | ORLANDO FL 32854 CITY-5T-2IP N ‘M{]‘m B 32¢5Y

TITLE 3\ [ Delete TITLE ’ [l change [ Addition
NAME Bu»lsﬁ“ﬂ-gﬁ‘m NAME

STREET ADDRESS | [)gy—plapp—S -S54SO STREET ADDRESS

CITY-§T-2P On it e 2205 o CITY-§T-ZiP

TIE (T Delete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS | - . A — e STREET ADDRESS

CITY-5T-2P ” i omy-sTEF T T -

THLE [ Delete TmE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TLE [ Delete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CIFY-ST-2IP

TITLE 1 pelete TITLE [ changs [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP LITY-ST-21P

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true and accu
of the corporation or the receiver or trustee aempowered {0 exec

changed, or on an attachment address. with 2
Y
SIGNATURE: __ A0 DIl [,

.

SIGNATURE AND TYPED pirb

ng does not gualify for th

her Ik

rate and that my signature shall have the same legal effe
ute thig report as required by Chapter 607, Florida Statut

& exemption stated in Section 119.07(3)())

. Florida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or director
es; and that my name appears in Block 11 or Block 12i4f

morjowered.
b,
!

%ij fo7-6yg 866>

Daytime Phone #

CR2E034 (9/01)




