2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P95000017879 3

1. Entity Name

TANGRAM ARCHITECTURE AND DEVELOPMENT CORPORATION

-
e

Principai Place of Business

306 INVERNESS AVE N
TEMPLE TERRACE FL 33617

Mailing Address

06 INVERNESS AVE N
TEMPLE TERRACE FL 33617

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 21, 2000 8:00 am
Secretary of State

07-21-2000 90155 011 ***550.00

VR WA

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 50-3299442 Applied For
Not Applicabie
T - ~
® Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTORELL, PETER K
e - —e - AR m——— e o it e oo ta - Street Address {P.0. Box Number is Not Accaptable} - — o m—
306 INVERNESS AVE N e S e o StRELAGHRSS (RO, Box Numer s Tt Recsplabiel.... S
TEMPLE TERRACE FL 33617
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
Signature, typed or printed name of registered agent and title If applicable. {NOTE: Ragisterad Agant signaturg required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $550.00 lection C. ian Financi
Tax filing requirement and elects 1o da so. Atter SEPTEMBER 13, 2000 Min. will be §750.00 | '* ij;';’ﬂn o L aneing fz-gqo";‘;‘éfe
{See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIREGTORS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dekete TITLE O cChnge [ Additian
NAME MARTORELL, PETER K NAME
sTRecT anoRess [ 306 INVERNESS AVE N STREET ADDRESS
orv-stze | TEMPLE TERRAGE FL 33617 oiTv-5T-2P
TITLE D [ Delste TITLE [ change [ Addition
NAME MOORE, JAMES A NAME
sTReeT ADDRESS | 1508 S HOWARD AVE UNIT D STREET ADDRESS
CITY-§T-2P TAMPA FL 33606 CITY-S§7-2IP
TITLE [ Delete TILE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
wme | [ Detete THLE [J Change [ Addition
NAME - e = = NAME = e s e e o L
STREET AGDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-ZIP
TILE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-2IP
TITLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7P

13. 1 nereby certity that the information supplied with this filing does not quaify for the exernption stated in Section 119.07(3)(3), Fiorida Statutes. t further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATUR

\Aerorel-

-b

T18- 200 .

ate Cayuma Phona #

Y ]

=

C




