2003 FOR PROFIT CORPORATION

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
P99000051791 '

TANGENT TECHNOLOGIES, INC.

ecretary of State

04-14-2003 90921 041 ***150.00

Principal Place of Business
11457 SAN JOSE BLVD.. PMB #166
JACKSONVILLE FL 32223

Mailing Address
PO BOX 24668
JACKSONVILLE FL 32241

2. Principal Place of Business

3. Mailing Address

ARSI R

Suite, Apl. #, etc.

Suite, Apt. #, etc.

%ECK HERE iF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—3583984 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_-HERNANDEZ,.MA. . —. A

[ vy — — pres—r

e ... —

3617 CROWN POINT RD

JACKSONVILLE FL 32257

City Zip Code

FL

ging its registered officgoregislered agent, or both, in the State of Florida. | am familiar with, and accept

2 /63

SIGNATURE
Signa? of registarad agent and title if aaplxcaﬂﬁ {NOTE: Registered Agent s‘fgnature required whan reinstating) /’) 'OATE /
W/ v
FILE NOW!!I PEE IS $150.00 9. Election Campaign Financing $5.00
After May 1, 2004"Fee will be $550.00 ) Trust Fund Contr?bution Add-ed tongae“isB ¢
Make Check Pay: o Florida Department of State
| 10. CFFICERS AND RIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11

“Time PD 1 Delete TILE [ change [ Additicn
NAME WRIGHT, DONALD A JR. NAME

(STREET00RESS | 11457 SAN JOSE BLVD., PMB #168 STREET ADDAESS

CIry-51-21p JACKSONVILLE FL 32223 CITY-ST-2IP

TNLE O pelete TILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TTLE [ pelete TITLE [ Change [T Addition
NAME _ NAME . - = - - —

STREET ADDRESS Yo EE T e Petma s STREET ADDRESS ~ - )

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

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§3-2IP

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE {1 Detete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-21P

of the corporation or the receiver
changed, or on an attachme

ith an addrass, wi

SIGNATURE:

indicated 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 |
erad 10 execute this repori as required by Chapier 607, Florida Statutes; and that my name appears{n

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certifthat the isformation
B
all other like empowered.

r director
fack 11

wi
2PE-f%53

| o

Daytime Fhona #

‘/'-lDL\o !03

TUGHTLA)

N

CR2E034 (10/02)



