2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicaled on this repori or supplementa! 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 directar
of the corporation or the receiver or rusiee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment an address, with aII other like empowered.

B Date Daytime Phone #
I

SIGNATURE:

SIGNATURE Al OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)

DOCUMENT# P9800001 1920 May 14, 2001 8:00 am
I ety Nero : Secretary of State
TANGENT TOO COHPOFIATION' - Pl
s L R T . g 05-14-2001 90022 043 ***150.00
P A I h w7
Principal Place of Business Mailing Address
1780 US HWY QONE. STE. 300 ' 11780 US HWY ONE. STE. 300
. PALM BEACH FL 33408 N. PALM BEACH FL 33408 ; Tvu
Suite, Apt. #, elc. Suile, Apt. #, ete. \- DO NOT WRITE IN THIS SPACE
;
City & State City & State 4, FEI N‘:umber 65.0826181 Applied For
' Mot Applicable
Zi Count Zi Count iti
LeP ountry P ountry 5. Ce'rtmcate of Status Desired [ $8.75 Addtionat
L e - . 5 . e ewemn- — = .... FeeReaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FHS CORPORATE SERVICES, INC. :
Street Address (P.O. Box Number is Not Acceptable)
11780 US HWY ONE, STE. 300
N. PALM BEACH FL 33408
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
— !
SIGNATURE S i - e -
Signature, typed or printed name cf registered agent and title if applicable, {NOTE: Registerad Agent signature requirec when rein:;tatir‘o'g) DATE
. . . L. . . . "t ‘: . ) . .
8. T corporaion s lgible o salsfy s Intangiole vt 16, Election Campaign Financing $5.00 May B
ax filing requirement and elacts 10 do so. er , ee will be - v Trust Fund Contritaution, | Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE DPT 1 Defete e [ Change [ Adtition
NAME REYNOLDS, WILEY R It NAME
streeT anoress | 255 § COUNTY ROAD STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-51-71P
TITLE VS O Delete TITE [J change [ Addition
NAME LEE, JEFFREY S NAME |
smeet aonress § 255 § COUNTY ROAD STREET ADDRESS |
~Gresre | PAIMBEACHFIT33480° " ~"=~ - - - - G- S1-2° Po SRR
TITLE ] Delete TILE [ Change  [T] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
THLE 3 peleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2P CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2iP
TILE O] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP



