DOCUMENT # P96000082225

1. Entity Name

TENDLER ASSOCIATES, INC.

FILED
Jan 16, 2001 8:00 am
Secretary of State

Principal Place of Business
550 BOWSPRIT Ly =R 2 1
LONGBOAT KEY FL 24228
Us

Mailing Address

3% BOWSPRIT LN
LONGBOAT KEY FL 34228

W= B

01-16-2001 90004 037 ***150.00

3. Mailing Address

s50

2. Principal Place of Business

Fowsorrt tanZ

AT RN

Suite, Apt. #, elc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

j;y&Sxate _ sz; S;:Zo P {‘&i‘:/, ) 4. FEINumber  6E705535 e AEE'D'I::’:ZUE
I - ' -+ | 8. Certificate of Status Desired O - \dditiona
6. Name and Address of Current Heﬁezgfﬂai‘ = ;I: - 7. Name and Address of New Registered :::n:‘quEd
- e et o e e e a| Name, _en TGRS "
. {EsN(;) E%F\tp,[gg?[ LN 5/"6“55’3‘07 gﬂﬂ M_,Street Ag_g;dadﬁ%r isgti%epta%?o 4 -
“~LONGBOAT KEY FL 34228 R o —‘L&M
Concboard Kz, FL | 7% f/dbgff’

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or nﬁslered agent, or both, in the éate of Florida.

Signalure, typed or printed name of registered agent and bile if applicable

{NOTE: Registered Agent signature required when rainstating)

DATE

Tax filing requirement and elects to do so.

9. This corporation is eligible to satisfy its Intangible
(See criteria on back) [Z/

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11, OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D _ O Delete TILE ~Tendlenm 5@6&/ Chaage [ Addition

NAME + ENDLER, SETH " NAME s g ’ Nspreit lara

STREET ADDRESS%’}’;?%SG BOWSPRITIN  zx%/8 ,_Egi'o"‘%"ﬁuf/r’} hrneer ADDRESS VSR

orv-s-zp | LONGBOAT KEY FL : CITY-§7-2P épféboa_;/ k‘(}? F—’L T2 R f’

TITLE O Delete TITLE ) [ change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-S7-7P CITY-57-2P

TILE (O elete TITLE [ Change [ Addition
*NAME - ST T et NAME - T - )

STREET ADGAESS STREET ADORESS

CITY-ST-ZP I CITY-51- 2P

TIMLE 7 Delete THLE [ Change [ Adgition

NAME HAME

STREET ACDRESS STREET ADDRESS

CITY-§T-2IP CITY-S7-21P

TITLE [ Delete TITLE (O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 tee empowered 10 execute this rgpert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{ﬂ\%%ﬁﬁddress, with all glherTREBmpoyered.

changed, or on an attachment,

SEL Tentbe~5 0O ) PH/-35052)

SIGNATURE: __Ll o Jery 21—

Data Daytime FPhore #

CR2E034 (10/00)



