- et W

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

ecretary of State
DOCUMENT #  PO0000055961
1. Entity Name 04-07-2003 90178 048 ***150.00
TANDEM, INC.
Principal Place of Business Mailing Address .
ROUTE 22. BOX 871 { CHERYL LANE) ROUTE 22. BOX 81 { CHERYL LANE)
LAKE CITY FL 32024 LAKE CITY FL 32024
S — S LA
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3655434 Not Applicable
Zp Country 2l Country 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
DEPRATTEH, RUSSELL S Street Address (0. Box Number is Not Acceptable)
ROUTE 22, BOX 871 ( CHERYL LANE)
LAKE CITY FL 32024
City FL Zip Code

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. | am familiar with, and accept
_ the obligations of registered agent.

IGNATURE
SIG Y Signatura, typed or printed name of registered agent and lita if applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
i AnFILE Now!i! ';EE li $150'2g o0 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 ee will be $550. Trust Fund Coentribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TITLE [B/hange [ Addition
He ussell
NAME DEPRATTER, RUSSELL § NAveE bepm %OP‘ <71 @l’tﬂji Lane
swest aoovess | ROUTE 22, BOX 871 ( CHERYL LANE) st wooksss Ry - xS ROX
Om-s1-2P L AKE OITY EL 32024 ) CITY-S7-2P Loake & *q L 3&0&4
TITLE D ™ Detete TITLE O Change [ Addition
RAME DEPRATTER, ANN S NAME
STAEET ADDRESS RT 22 BOX 871 STREET ADDRESS
CITY-ST-ZIF LAKE CrrY FL 32024 CITY-ST7-2IP
TILE D [ Delete TITLE VP A Thange [ Addition
MWE .. |KARLTON. MATTHEW . NAME . “’0\!'\ \'Y\Q;\-S'-‘mcu-}
STREET ADDRESS (BT 2 BO‘X 871 STREET ADDRESS —\— aa TE)O)( %71
oTy-S-2P || akE CITY FL 32004 oiTY-s1-ap Lo Ko Cl "'\4 F—L 330'.;14
THLE O oelets TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [3 Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-§T-7IP

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signalture spall have the same legal effect as if made under oath; that | am an officer or director
s required By Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

12. | hereby certify that the information supplied with this filing does not qualliy fg
indicated on this report or supplemental report is true and accurajg-and thg
of the corporation or the rece trustee empowered 1¢ execi@ this f. 4

changed, or on an attachment

4-09-0% =g, 755-111Le

Date Daytima Phone #

SIGNATURE:

§

ny

CR2E034 (10/02)



