2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000106386

1. Entity Name

TANGENT COMMUNICATIONS CORPORATION

Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90035 012 ***150.00

Principal. Place of Business

200 S. BURNETT ROAD
COCOA FL 32926 '

Mailing Address
P O BOX 560989

us

ROGKLEDGE FL 32956-0989

2, Principal Place of Business 3. Mailing Address

N

T T

Suite, Apt. #, efc. Suite, Apt. #, slc.

DO NOT WRITE IN THIS SPACE

] Q)
Wa L & SLANO™MT T &acr

T v o o I

TN

City & State City & State 4. FEINumber  £Q-3484364 Applied For
Not Applicable
i Count i C iti
Zip ountry Zip ountry 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_| Name__ L P _ S ! NI
e e == Marxeo ¢ Fowlsr—PrAs
MARKEY & FOWLER, P.A. { : :
Sireet Address (P.O. Box Number is Not Acceptabfe)
410 WEST MERRITT AVENUE 25 Mc Leod St
MERRITT ISLAND FL 32953
(Note - Change of Address dnl
City Zip Code
A Mersitt T land FL |329%3
B. The abave named entity submils this statement for the pyrpbse of changing its registered office or registered agent, or both, in the State of Florida.
Marke 8e r, LA ? B . / /
SIGNATURE _| H. L <5 ‘/&Slfluld Kum N\G)/KJH 3 2/l
Signature, typed or printed name of registered agent a1 tle i!j:)pl?cab\e. {NOTE: Registered Agent signature required when reinstating) l [ ATE
i ion is eligi isfy i i m
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE I..'-‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 T -
A rust Fund Contributicn. Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Gelete TILE Prosident g VRi ac Kcnange O aadiion | S
e STANDLEY, WILLIAM F e STanpLey o WoE e s
STREET ADDRESS | 200 S BURNETT RD SRETADDAESS |20 $+ BurNe+t Rd 3
CITY-ST-2IP COCOA FL 32926 GITY-ST-2IP Cacona FL 32_9 206 %
TILE T Delete TITLE [ change [ Additicn g
NAME NAME (Note-the President is one and
STREET ADDRESS STREETACDRESS | Same person, merely a change in
CITY-ST-2IP CITY-ST-2IP official signature)
TITLE O Delete I TILE e e el Change [ AddioN- |-
HAME - - - - T TN e -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP { CITY-5T-ZIP
TITLE O pelete TITLE I Change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZIP CITY-ST-2IP
mE O Delete TMLE [dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing- does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or suppleménig) repag is true anfl accurate ghd Jamt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver £r i : ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yAt red,
SIGNATURE: £ s / 7/A [ Bl -674-08/7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER ({H DIRECTCR - / / hl Date Daytime Phone #
Ta].



