2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000065615 NN

1. Entity Name

CO TANGENT,INC. ... ..

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90022 041 ***150.00

FRETAC et VR R R P -?_..'/“.
Principal Ptace of Bu"sinessr ) Mailing Address
11780 US HWY ONE.- STE 300 11780 US HWY ONE. STE 300
NORTH PALM BEACH FL 33408 " NORTH PALM BEACH FL. 33408 g e e
)
Suite, Apt. #, etc. Suite, Apt. #, etc. l DO NOT WRITE IN THIS SPACE
|
City & State City & State 4, FEI Number 650853503 Applied For
“ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A:dditional
Fee Required
77T 6. Name and Address’of Current Reglstered Agent-~—~— - - e o 7. Name and Address of New Reglstered Agent
Name
FHS CORPORATE SERVICES, INC.
; Street Address (P.Q. Box Number is Not Acceptable)
11780 US HWY ONE, STE 300

NORTH PALM BEACH FL 33408

City

FL Zip Code

SIGNATURE

8. The above named entitv submits this statement for the purnose of changing its registered office or registered agert, or both, in the State of Fiorida.

.
|

Signatura, typad or r;rintec name of regis?aled agent and litk: & .jyplicable.

{NOTE: Ragistered Agent signature required when rain:iml‘rv"g) DATE
!

A

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00

Tax filing reguirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

|
10. Election Campaign Financing
i Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back} O Make Check Payable to Department of State !

11. QFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e DPT [J Delete TILE ' Ol change [ Aaditon | S
[=]

NAME REYNOLDS, WILEY R Il NAME S

STREET ADDRESS | 255 S, COUNTY RD. STREET ADDRESS 3

omv-sT-2P | PALM BEACH Fl 33480 CITY-ST-7P a
o

TMLE DPS O pelete TIILE () crange [ Addition | &

NEME LEE, JEFFREY S NAME ‘

sTReeT ADDRESS | 255 S. COUNTY RD. STREET ADDRESS |

cmy-st-2¢. . | PALM.BEACH FL 33480 ‘ CITY-5T-ZIP ;

TILE VPAS O etete TITLE T - [ Ghange—- [ Addition |

NAME BROOKS, ARTHUR NAME

sTReeT ADDRESS | 255 S. COUNTY RD. STREET ADDRESS

or-s1-2p | PALM BEACH FL 33480 CITY-ST-2P

ME 7 Delete TITE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP £ITY-S1-2P

TILE 1 Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TITLE [ change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachme!

SIGNATURE:

an address, with all other like empowered.

13. | hereby cerlify that the information suppiied with this flling 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 supplemental report is true and accurate and that my signature shall have the same legalleffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

ey S- Lee

s:GNAﬂ:gE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE§TOR

Y1300 St bSTHRO

Daytime Phone #




