é i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F47892

1. Entity Name

TANDEM MANAGEMENT CORP.

Mailing Address
395 COMMERCIAL CT

Principal Place of Business

240 S. PINEAPPLE AVE.

10TH FLOOR STE A
SARASOTA FL 34236 VENICE FL 34253
us us

2. Principal Place of Business 3. Mailing Address

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

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90097 001 ***300.00

VBTN RRERAW AR

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘213 1 128 Not Applicable
2 Country Zip Country §. Certificate of Status Desired O $8.75 Aaditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

BAND' DAWD S Street Address (P.Q. Box Number is Not Acceptable)
240 S. PINEAPPLE AVE.

10TH FLOOR
SARASOTA FL 34236 City FL [ 2ZrCose

8. The above nameg entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Stale of Florida.

SIGNATURE .- -

o™ . Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
L

*

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
O Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS | B2

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

L Delete TITLE Ol change [ Addition
. | BAND, DAVID $ NAME
STREETAUDRESS {240 S, PINEAPPLE AVE., 10TH FL. STREET ADRESS
onv-st-z2. | SARASOTA FL 34236 CITY-5T-Z7IP
me vSD y [ Deiete TITE [ Chenge (] Addition
MME | MILLER, MICHAEL W v
STREET ADDRESS | 365 COMMERCIAL CT., STE A STREET ADDRESS
cr-sT-2P . [VENICE FL 34292 CITY-ST-2IP
TITLE 7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ] Gelete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE ] pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing’
indicated on this report or SGEEMental report is irue and akcurate and 1hg
of the corporation or the receiver 0 stge empowered o ekecute this r

changed, or on an attachment , with aBTngr Tihe empopiéred
) X

. / ST
SIGNATURE: (IS R

my signature shall have the same lega! effect as if made under cath; that | am an

Yoes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

officer or director

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. B LU IR A .
SIGNATURE AND TYPE[YOR PRINTED NAME OF smnl)ue OFFICER OR DIRECTOR Dale
7

Daytime Fhone #

SY9E6250 |

Ny

CR2E034 (9/01)




