FILED

2005 FOR FROFIT CORFORATION Feb 03, 2005 8:00 am

Secretary of State
P96000099597
P E?,;,YCNE’,"'E"ENT # (02-03-2005 90051 018 ***150.00
THE TANDEM GROUP, INC.
Principal Place of Business Mailing Address
11725 WALTON PLACE 11725 WALTON PLACE
NAPLES, FL 34110 US NAPLES, FL 34110 US 5 [] 0 1 ﬂ 33 0
s v R A
Suite, Apt, #, etc, Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiled For
59-3422239 Not Applicable
Zip Couniry “p Country 5. Cenlificate of Status Desied [ gg-ggqﬁf:c:“""a'
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COLEMAN, KEVIN G JOIY\Pﬁ F . S“' (70 at r‘}‘) :)—f'.

4001 TAMIAME TRAIL NORTH, STE. 300 Street Addresg (P.O. Box Nu: Per is Not Acc ble) -
NAPLES, FL 33940 M LI
Soite. 700

“Naples, FL [ %ion

8. The above named entity submits this statement for the purpose of changing its registered office or regisleled agent, of both. in the State of Flarida. | am familiar with, and accept
the obligalions of registered agent.

L - ‘F—\

SIGNATURE —
mnsmrm @em a0 titk 1t applicable, (NOTE: Registared Agunt signature required when reinstating)
FILE NOWIIT FEE IS $150.00 9. £lection Campaign Financing 55_00 May Be
After May 1, 2005 Feo will be $5650.00 Trust Fund Contribution. (| Added to Fees

10, OFFICERS AND DIRECTORS < 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN-11' -
Lt DPT 12 pelete e D @ Change ] Adition
NAME LOPEZ, ALBERT A Albert LD
STREET ADDRESS | 11725 WALTON PLACE smeeraooeess | IS wa Hon Ploge.
CiTY-Si-2p NAPLES, FL 34110 CITY-ST-2iP Mwle‘a FL. 3 Y110
e DS [ Dekete e DTS (@Change [ Addiion
NAME LOPEZ, JUTTA V NAME - ud 'hO Lope 2
STREET ADDAESS | 11725 WALTON PLACE STREET ADDRESS O'-T 5 “\'JI OJ 'h) pl N
Crv-sizP | NAPLES, FL 34110 ervsae | VTS N viace O-pleb SFC3 YN
TME O pewete THLE O change 7 Adition
NAME NAME
STREET ADDRESS ’ -7 STREET ADDRESS ™ i - - B
CITY-ST-2IP CITY-51-2P
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-§T1-2IP
TIRE O Delete TITE {7 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP . .
TE O Detete Time C oo - Change ” [7'Addiion
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-ZiP ’ CImY-87-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | 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 elfect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changad, or on an att ent with an address, with all r like empowered.

. . 27
SIGNATUR V. ~ it d2ir” TRy S SooT %g - Gy,

NATURE AND TYPED OR PRINTED NA ING QFFICER OR DIRECTOR Date Daytlime Phono #

IO Y. & o/E 2.



