2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT #  P94000093698 ecretary of State
1. Entity Name 04-03-2003 90134 012 ***150.00
TANGENT FINANCE, INC.
Principal Place of Business Mailing Address
15932 NOTTINGHILL DR . 15932 NOTTINGHILL DR
LUTZ FL 33549 LUTZ FL 33549
R S— IR A A e
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
v 59—3285%8 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired il $8.75 ﬁ“dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— . e ottt — e MName_ .. .. -~ . . e -
SKELTON, LORRAINE P
15932 NOTTINGHILL DR
LUTZFL33549

Street Address (F.O. Box Number is Not Acceptable)

‘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 Stale of Florida. | am familiar with, and accept
the otligations of registerad agsnt.

‘SIGNATLRE
?:J: Signature, typad or'_prinrsd nama of repistered agent and title it applicable. (NOTE: Registerad Agenl signature reguired when reinstaling) DATE
. FILE NOW!! FEE IS $150.00 ) N ‘
B . N 9. Election Campaign Financin
- - _After May 1, 2003 Fee will be $550.00 Trust‘Fund Copmrigbution. : O g{iﬁ:ﬂohgzzsa )
" Make Check Payable to Florida Department of State ‘
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P . [ pelete TITLE [ Change [T Addition
HAME POWERS, EMERY C JR. NAME
STREET ADORESS | 15928 DOVER CLIFFE DRIVE STREET ADDRESS
CiTY-S7-2IP LUTZ FL 33549 CITY-S7-2IP
THLE v 7 pelete TITLE [ Change [ Addition
NAME SKELTON, R. BRUCE NAME
sTRecT ADDRESS | 15832 NOTTING HILL DRIVE STREET ADDRESS
CTY-ST-2IP LUTZ FL 33549 CITY-5T-2IP
TITLE [ pelete TITLE [ Changs ] Addition
NAME R P .. . R . .-
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
THTLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [ pelete I TITLE ] change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ Delete TITLE D Change  (C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3X1), Flarida Statutes, | furthar certify that the information
indicated on this raport or supplemental report is true and accusatgmnd thai 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 trustes empowered to seEcute Mis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all ptfier Ilﬁg émpowered.

e
SIGNATURE: ___ SICIALH#Z2E QUIRED  Hto2 P13 -635-133

SIGNATURE AND TYPED O»JHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #

WUJOL ¥V J

nv

CR2E034 (10/02)



