2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000082350

1. Entity Name

TANGLEWOOD MORTGAGE CORPORATION

Principal Place of Business

5713 WINKLER RD. SUTE
FORT MYERS FL 33919 }1‘6/

Mailing Address

6719 WINKLER RD.. SUITE 249
FORT MYERS FL 33918-7200

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90153 026 ***150.00
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" 6. Namw and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
e, d
TITENSOR, GARY L Street Address (P.O. Box Number is Mot Acgeptable)
6719 WINKLER RD., SUITE 210 (€12 SE gﬂ & i vy
FORT MYERS FL 33919 .
Y Zip Code,. ..
Cape Copal FL | 5390t/

8. The above named engity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
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SIGNATY
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typed or %\d name of registered agent and file if applicabie.
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{NOTE: Hagwsﬁareﬁ Agent signature required when renstating}

DATE

FILE NOW!!! FEE IS $150.00
Aifter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9, This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TIME PD O Detete THLE [ Change  [J Addition
NAME TITENSOR, GARY NAME

streeTaDoRess | 6719 WINKLER RD STE 210 STREET ADDRESS

CITY-ST-2P FT MYERS FL 33919 CITY-§T-2P

TILE VD Celeta TITLE Change  [] Addition
NAME CORY, TITENSOR ’q NAME . W

streeT ADoress | 6719 WINKLER RD STE 210 STREET ADDRESS

CITY-ST-2iP FT. MYERS FL 33919 QITY-ST-21P

TITE 81D - - TOoeee  § mme e TB 7 T T Change (] Addition
NAME CHARLOTTE, THESOR NANE C hal lo++e T 1+ewsoR K

sTreeT AnoRess | 6719 WINKLEN RD STE 210 STEETAOORESS | e m vy 111y 0K e R ,,Q &fe 11 ©

CITY-ST-2IP FT. MYERS FL 33919 CITY-ST-2IP 4 Myenre L 3309

TILE [ etete TIRE ) o - [ Change [ Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TITLE [ pelete TITLE [*] change  [C] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CiTY-ST-7P I CITY-§T-2IP

THLE O pelete TILE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TATY - 3T-79 CITY-ST- 249

13. | hereby certify that the information supplied with this filin
indicated on this repart or supplemental report is trua an
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that

an address, with all other like empowared.

changed, or on an attachment wi

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3Xi). Florida Stalutes. | further certity thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

my name appears in Block 11 or Block 12t
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