2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TANDEM MANAGEMENT CORP.

F47892

Principal Place of Business
240 S. PINEAPPLE AVE.

10TH FLOOR

SARASOTA FL 34236

us

Maiting Address

385 COMMERGIAL CT

STE A
VENICE FL 34236
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 06, 2003 8:00 am

Secretary of State

05-06-2003 90024 007 ***150.00

RN RTIAM ARG

] CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FE) Number Applied For
59.2131 128 Mot Applicable
Zi C i iti
® ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fae Reaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAND, DAVID §

240 S. PINEAPPLE AVE.
10TH FLOOR
SARASOTA FL 34236

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agant and title il applicabla.

{NOTE: Registered Agant signatura required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of $tate

i

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T Detete TmmLE Ol change [ Addition
NAME BAND, DAVID S HAME
sTReeT ADDRESS | 2400 S. PINEAPPLE AVE., 10TH FL. STREET ADDRESS
CITY-8T-2IF SARASOTA FL 34236 CITY-ST-ZIP
TITLE vSD [ pelete TITLE [Jchange [ Addition
NAME MILLER, MICHAEL W NAME
sTreeT aboRESS | 395 COMMERCIAL CT., STE A STREET ADDRESS
arv-st-zp | VENICE FL 34292 | CITY-ST-71P
TME I Delete TITLE [ changa  [C] Addition
NAME NAME :
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE [ Delete TILE [JChange  [] Additicn
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
CTLE O elete TITLE O change ] Addition
* nAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delere T [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. { hereby certify that1hg
indicated on this report Ol

informanon suaphed with this filing

G- F -1 Y

Date Daytime Phone #

AV 56180S0

CR2E034 (10/02)



