2031 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000055961

1. Enlity Name

TANDEM, INC.

Principal Place of Business

ROUTE 22. BOX &71 { CHERYL LANE)}
LAKE CITY FL 32024

Mailing Address

LAKE CITY FL 32024

ROUTE 22. BOX 8M { CHERYL LANE)

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 07, 2001 8:00 am

Secretary of State

05-07-2001 90055 021 ***150.00

AN

DO NOT WRITE IN THIS SPACE

I

MR

City & State City & State 4. FEI Number Applied For .
543655434 Not Applicable
2P Cauntry Zip Country 5. Certificate of Status Desired 0 $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - P il e |- Name-." - — e T - -

i et = A oy s R A L

DEPRATTER, RUSSELL S
ROUTE 22, BOX 871 ( CHERYL LANE)
LAKE CITY FL 32024

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

City

Zip Code

FL

SIGNATURE
pesh : S

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.

et
e,

CR2EQ34 (10/00) - .-

t':'abie_'v'""""- (NOTE Hagstered Agant mgna!urar mred wh taling) Y
- et R ~ . % 3
. m~. -"n . - R
i i, -
F"‘E NOW' FEE ISi 5150 00 0 Election Campmgn Flnancmg $5_00 May Be
oL " Affer MAY 1, 2001 Fee will be $550.00 - - _ [ Trust Fund Contnbutlon {0~ Added [ Fees -
" (See.criteria on back) ; Make Check. Payable 1o Department of State* | . e A Sl
1", OFFICERS AND DIRECTCRS 12, ADDITIONSICHANGES TO OFFICEHS AND DiHECTORS IN#1
TLE D O Delete TLE [ Ghange [ Addition
NAME DEPRATTER, RUSSELL S HAME
seer anoess | RQUTE 22, BOX 871 ( CHERYL LANE) STREET ADDRESS
arv-st-2p | | AKE CITY FL 32024 CTY-5T-2IP
TITLE O belets TILE D [ Change MAddilion
NAME NAME DePrRATTER,, ANNS .
STREET ADDRESS STREET ADDRESS [RT 92 Box anl
CITY-5T-P CITY-5T-2IP Lavee 4, FL 230354
e 0 Delete T b O Crange MAdmtion
| -hame K m T e " NAME TKARLTON, MaTTHeRd -7 T T T
STREET ADDRESS STREET ADDRESS Rr }&E,a ~, gq iy
CITY-ST-2IP CITY-ST-2IP - C Y
TITLE O pelete TITLE {T) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-81-2P CITY-ST-2IP
TITLE [ petete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

-, 2 2
D TYPED OR PFIlNTED AME OF SIGNING OFFICER OR DIRECTOR

Abd G
SIGNATURE R

S De

Daytime Phuna #

13. | hereby certify that the informalticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

it



