2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 08, 2003 8:00 am

DOCUMENT # P96000006585

1. Enlity Name

TANGENT PROPERTIES, INC.

Secretary of State

(01-08-2003 90053 036 ***150.00

Principal Place of Business
9920 STATE ROAD 39 SOUTH

LITHIA FL 33547

Mailing Address
9320 STATE ROAD 39 SOUTH

LITHIA FL 33547

TR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

[] CHECK HERE IF MAKING CHANGES

BIVINS, ROBERT W

LITHIA FL 33547

9320 STATE ROAD 39 SOUTH

City & State City & State 4, FEI Number Applied for
59-3357105 Not Applicable
Zi Countl Zi Counir i
—_—R e ountry P e quniry - 5. Certificate o.f Status Desired O gg'z‘gql';?gé“onal
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zin Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and title il applicable.

{NOTE: Registered Agent signature required when rainstating)

OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS §. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e DPST [ Delete TILE [ change [ Adcition | &5
NAME SIVINS, ROBERT W HAME S
sTReeT Aooress | 9920 STATE ROAD 39 SOUTH STREET ADDRESS g
arv-st-ze | LITHIA FL CITY-ST-2P =
TITLE VP [ Delete TITLE yep K] Change [ Additien %
NAME HART, WILLIAM J NAME Pelk, William J-

streeT acress | 10305 MILLPORT DR STREETADDRESS | 6,50 S4rade Road 393

orvsrze | TAMPAFL'33626° eITy-S1-2IP Litha g 335497

TITLE [ oejete TITLE [Cchange [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-87-ZIP

TITLE O pelete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CIfY-ST-27

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-ZIP

TITLE [ pelete TITLE []change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

_of the corporation or the

SIGNATURE:

receiver or trustee empawere
shanged, or on an attachment with an address, with all other like empowered.

42. | herehy certify that the information supplied with this filing does not qualify for the axemption staled in Section 119.07(3¥i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
d 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Pz EZ2E RECGUIRED /s ler (73) 225- 719
7 Date Daylime Fhone #

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OA DIRECTOR




