2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000035940

1. Entity Name

TANGLEWOOD MANCR, INC.

Mailing Address

560 FAIRMONT AVENUE WE.
JAMESTOWN NY 14701

Principal Place of Business

8695 COLLEGE PARKWAY STE. 242
FT. MYERS FL 33919

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90052 020 ***150.00

718882

|

DO NOT WRITE N THIS SPACE

|

0N

City & State City & State 4. FE!Number  16-1406959 Applied For
Not Applicable
Zi Count Zi Count iti
P & P urity 5, Certificate of Status Desired O $8'75 A_ddnwnal
Fee Reguirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agen
T T e s s i - Nars T ——— e — T

SYMONS, ROBIN T
100 S.E. 2ND ST. #3800

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

MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agant and 1itle it applcaole. {NOTE: Registerad Agent signature required whan reinstating) DATE
9. ¥hrsf?_orporanc‘m is ehglblg IT sa:lls:fy(njts Intangible FILEA;J?W!L FFEE |€f $1 50.0500 10. Election Campaign Finansing $5.00 May 8o
ax filing rgquuremeni and elects to do so. After M , 2001 Fee will be $550.00 Trust Fund Cantribution. ] Added 1o Fees
(See criteria cn back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ! 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delete TILE [ change [ Addition
NAME FERRERI, NT . NAME
STREFT ADoRess | 8695 COLLEGE PARKWAY ‘STREET ADDRESS
orv-st-2p | FT. MYERS FL 32913 CITY-ST-2P
TITLE ST O} Delete TME o —_— . Wange [ Addition
wwe | CRAWFORD, NANCY s J_n?){rae\\‘ | eer)
—
streer apokess { 560 FAIRMOUNT AVE. STREET ADDRESS | (o O Fa.rmou nt Aue
orv-s-2r | JAMESTOWN NM 14701 o | Ty )
_TME . . - . sea —-o[DDelte. . | THLE .- —— O change [ Addition.
NAME NAME
STAEET ADURESS STREET ADCRESS
CIiY-§1-21P CITY-5T-2IP
TITLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
TITLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-ZP
TE 1 petete TINE O change 3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-2IP CITY-§7-2P

indicated on this report or supple:
of tha corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

trustee emp
an address,

W Unauaed

h all other like empowered.

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
ntal report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED &ME OF SIGNING OFFICER OR DIRECTOR

Date

Hislol {1} H83-2876

Daytimg Phone #

!
g

CR2E034 (10/00)



