FILED

2002 UNIFORM BUSINESS REPORT (UBR 2
(TR Apr 09,2002 8:00 am ¢
DOCUMENT #  P96000099597 ecretary of State
, ok ok <
THE TANDEM GROUP, INC. | 04-09-2002 90034 029 ***150.00
Principal Place of Business Mailing Address
11725 WALTON PLACE 11725 WALTON PLACE
NAPLES FL 34110 NAPLES FL 34110
i i | ITARMRATAO
—— S 1 6 A
r;ﬁSuite;Apt.‘_#,._ejc.,f_,_——-—.__’ - S ) Suite, Apt #,. etc;_f%___ i _D_Q NOT WRiTE IN THIS SE’_{\EZE
City & State City & State 4. FEI Number Applied For
59—3422239 Not Applicable
Zp Country 2P Geuntry 5. Certificate of Status Desired d geae.;gq l»ﬁitiétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN, KEVIN G Street Address (P.Q. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL NORTH, STE. 300
NAPLES FL 33940
City FL Zip Code

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

SIGNATURE .
Signature, typﬁd or printed name of registersd agent end title il applicabla. {NOTE: Registersd Agent signature required when reinstating) DATE
—9:_This corparation.is eI;ngleiQmistths;lﬂtangible; - i : A e sy S Eectic CAO AN S o .
) < =10=Etgction Campatgn-Financin 40~ Byt m———
Tax filing reguiremeny and elecls to do so. R After May 1, 2002 Fee will be $550.00 Trust Fund C:ntribulion g | ?ci!'geo“;’:iisae
(See crileria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete TITLE (JCrange [ Addilion | 5
NAME LOPEZ, ALBERT NAME )
STREET ADDRESS | 11725 WALTON PLACE STREET ADDRESS §
_ST- _&T- o]
criv-st-2p - |NAPLES FL 34110 CTY-ST-ZIP 4
THLE 0s O pelete TITLE O change [ Addition | &3
Ay LOPEZ, JUTTA V NAME
STREET ADDRESS | 11725 WALTON PLACE STREET ADDRESS
orv-sT-z¢ |NAPLES FL 34110 CITY-8T-21P
TITLE O oelete . TILE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF Cry-ST-21P
TILE O Delete TIMLE [ Change  [7] Addition
NAME NAME B
*"|--sTReer ADDRESS"| —~ * e o s i | e e [ T e s o S ..
CITY-ST-2IP CITY-5T-7IP
THLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2P
TITLE O Delete TITLE [J Changa (] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CHY-ST-2IP CITY-8T-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 or lrustee empowered 10 exacyle s roport as reguired by Chapter 807, Florida Sialutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an attachment with dress, with all otQer 74/

SIGNATURE: ___ONRAC RIS @ e %ﬂf@ 28 oo SGF Ecod
SIGNATURE AND TYPED OR PRINTEDNAMEOFSIGNlN 2 RELTOR Daytime Phone #




