FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am °

DOCUMENT #  P98000065615 Secret,ary of Stat

1. Entity Name

CO TANGENT, INC. 03-25-2002 90063 014 ***150.00
- BN

Principal Place of Business . | . * .- Mailing Address

11780 US HWY ONE. STE 300 11780 US HWY ONE. STE 300

NORTH PALM BEACH FL 33408 ., , . NORTH PALM BEAQH F!. 33409‘ i

€

B AR

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65‘0853503 Not Applicabie
Zi Count Zi Count iti
° ounty ® ountry 5. Certificate of Status Desired ~ [] $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) T T T "] Name - T i
C C.

FHS CORPORATE SERVI ES' IN Strest Address {P.C. Box Number is Not Acceptable)

11780 US HWY ONE, STE 300

NORTH PALM BEACH FL 33408

City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of registerad ageni and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
) o e . . m

9. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O  Addsd to Feas

(See criteria on back) O Make Check Payabie to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete TITLE [J Change [ Addition
NAME REYNOLDS, WILEY R il NAME
staeer aooress | 265 8. COUNTY RD. STREET ADDRESS
CITY3ST- 2P PALM BEACH FL 33480 CITY-ST-2PP .
TILE. DPS [3 elete TITLE [Jchange (] Addition
NAMG LEE, JEFFREY S NAME
street aooress | 256 S, COUNTY RD. STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-S$T-2IP
TILE ~ VPAS- - — -~ - - Ooeere - TMMLE N B —— et s 1 Change - (3 Addition
NAME BROOKS, ARTHUR NAME
STaeeT ADDRESS | 258 S. COUNTY RD. STREET ADDRESS
CITY-51-2IP PALM BEACH FL 33480 CITY-ST-2IP
1113 [ pelete TITLE Ol Change [ Addition
NAME N NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-ZIP
TIME {1 Delete TIE Ol Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true and a
of tha corparation or the receiver or trustee empowereg
changed, or on an attachmeng with an ggdress, | other lika empowered.

SIGNATURE:

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gtxecute this report as required by Ghapter 607, Florida Statutes; and that my name appears 0 Block 11 or Block 12 if

lee A1jon SIS 71900

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING oFFIien OR DIRECTOR Date Daytime Phone ¥

CR2E034 (9/01)



