2001 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # F47892 May 02, 2001 8:00 am
oAy Secretary of State

TANDEM MANAGEMENT CORP.
/ 7@ 05-02-2001 90180 045 ***150.00
Principal Place of Business Mailing Address
240 S. PINEAPPLE AVE 240 S. PINEAPPLE AVE.
10TH FLOOR 10TH FLOOR
SARASOTA FL 34235 SARASOTA FL 34236 to 0 5? 656
us us :
395 Commercial Courd
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite A
City & State City & State ‘ 4. FEINumber  KO-2131128 Applied Far
Venice, FL Not Applicatie
Zip Country Zip - . Country . } $8'75 Additional
34293 Us. 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
D, DAVID $ Street Address (P.O. Bax Number is Not Acceptable)
ree ess (P.0. Box Number is Not Accepta
240 S. PINEAPPLE AVE. " p
10TH FLOOR
SARASOTA FL 34236 2
City . 2 FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
fa
SIGNATURE X
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstaling) DATE
9. This gprporatiqn is eligible ta satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiing requirement and slects 10 do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD 1 Detete TILE [ Change [ Addiion | S
NAME BAND, DAVID S NAME ' =
staest aooress | 240 S. PINEAPPLE AVE., 10TH FL STREET ADCRESS 3
CITY-ST-71P SARASOTA FL 34236 CITY-ST-ZiP a
(o]
TITLE D X pelete TITLE : [ Change [ Addition 5
NAME HALPIN, DAVID - NAME
stReeT aooress | 3459 SEA GRAPE DRIVE STREET ADDRESS
orv-st-zr | SARASOTA FL 34242 CITY-ST-ZIP
TILE VoD O Delsta TLE ' Ol change [ Additien
NAME MILLER, MICHAEL W NAME
smee aooress | 395 COMMERCIAL CT., STE A STREET ADDRESS
CITY-5T-2IP VENICE FL 34292 CITY-ST-21P
TIiLE [ Deete TILE £ [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIMLE ] Detete TITLE [Jchange £ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby certify that the information supplied with this ﬂling does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report gr supplemental reportys true and accurate ang that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or thé redjver or trustee empowered Lo exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachme

SIGNATURE:

h all_pther e prmpowered,

Michael W. Miller, Director 4/16/01 (941) 366-6660

SIGNATURE yg)‘rvpsn OALRNTEYNANE :5 SIGNING OFFICER OR DIRECTOR Dats Daytima Phane #




