2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000011920 FILED
8 May 08, 2000 8:00 am
TANGENT T0O CORPORATION Secretary of State
05-08-2000 90196 020 ***150.00
Principal Place of Business T et Mailing Address
11780 US HWY ONE. STE. 300 11780 US HWY QNE. STE. 300
N. PALM BEACH FL 33408 N. PALM BEACH FL 33408-3042 N
F R s IWRRR DAY RO
Suite, Apt. #, etc, Suite, Apt. 4, etc. DO NCT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0826 181 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ [] 9819 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FHS COHPORATE SEFMCES; INC' Street Address (P.O. éox Number isﬁ Not Acceptable) -
11760 US HWY ONE, STE. 300
N. PALM BEACH FL 33408
City FL Zip Cede

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 Flerida,

SIGNATURE lg;{t[? 9//0 ‘)

Signalure, typed or printad name of ragistered agent and ttle if apphcable, {NOTE: Registered Agent signature required when resnstating)
9. 1h|sf$orpura1|9n is euglbl; t? SEUS"ydIIS intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be
ax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. O Added 1o Fees
{See criteria on back) C Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS iN 11
TIME DPT [ Delste TITLE Cdchange [ Addition
NAME REYNOLDS, WILEY R Il NAME
STREET ADORESS | 255 & COUNTY ROAD STREET ADCRESS
CiTY-ST-2IP PALM BEACH FL 33480 CITY-ST-ZP
TITLE Vs [ Delete TITLE O change [ Addition
NAME LEE, JEFFREY S NAME
streer Anoress | 255 § COUNTY ROAD STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-ZIP
TILE [ Delete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-2IP "R civ-stoze
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [Jchange [T Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Gelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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 infermation
indicaled on this report or supplemental report is true and accurate and that 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with al ress, with all other like empowerad.

SIGNATURE: ___ SICNF I =0 IRED 4/3}{/07 511,659,744

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Dayume Phona #

CR2E034 (9/99)



