2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TANDEM, INC.

PO0000055961

Principal Place of Business
ROUTE 22. BOX 871 { CHERYL-LANE)
LAKE CITY FL'32024

Mailing Address

iROUTE:22. BOX 871 { CHERYL LANE)

iLAKE CITY FL.32024

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90044 003 ***150.00

.

QL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 3655434 Applied For
59— Not Applicable
Zip Country Zip Couatry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g Name
DEPRATTER, RUSSELL S

ROUTE 22, BOX 871 ( CHERYL LANE)

LAKE CITY FL 32024

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

City

Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

(NOTE: Reqistered Agent signature required when reinstating) DATE

E NOWIILFEE 1S.$150:00 .

/$550.00,

.- After May 1,,2002" Feé will b

Make Check Payable to Departiient of State."

N OFEICERSAND DIRECTORS ©* @ . %~ F12.o+7 W why o ADDITIONS/C
e A [ S o © fome.T o ] T e
Name DEPRATTEH, RUSSELL S NAME
saeet appress RQUTE 22, BOX 871 ( CHERYL LANE) STREET ADDRESS
cmv-st-ze - |LAKE CITY FL 32024 CITY-ST-2IP
TILE b [ pelete TITLE O change [ Addition
NAME DEPRATTER, ANN S NAME
sTreer ADoress [RT 22 BOX 871 STREET ADDRESS
crr-st-zp  [LAKE CITY FL 32024 CITY-ST-21P
TITLE D.-. . O pelete TITLE [ Change  [J Addition
NAME KARLTON, MATTHEW NAME
streeT anpress |RT 22°BOX 871 o - STAEET ACDRESS ~- -
cmv-st-ze [LAKE CITY FL 32024 CiTY-5T-2IF
TITLE 7 Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-ST-2IP
TITLE 7] Delete MLE [ Change  [J Addition
NARE MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it 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 attaghment with an address, with all other like empowered.

SIGNATURE: _{_tiof SNUH TR EQIINS .

PRINTED NAME OF SIGNINGYOFFICER OR DIRECTOR Date Daytime Phone

3

CR2EQ34 (9/01)



