2003 FOR PROFIT CORPORATION

FILED
Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90052 028 ***158.75

UNIFORM BUSINESS REPORT (UBR

PQENUMENT # P96000099597

THE TANDEM GROUP, INC.

Principal Place of Business Mailing Address

1725 WALTON PLACE 11725 WALTON PLAGE
NAPLES FL 110 NAPLES FL 34110
us us

30018803

2. Principal Piace of Business 3. Mailing Address

. Suite. Apt.#, ofc. __

_ _Suite, Apt. #, efc.

LR

O

=[] CHECK-HERE-IR-MAKING:CHANGES

City & State City & State 4, FEl Number Applied For
59.3422239 Nol Applicable
Zp Couniry Zip Counlry 5. Ceriificate of Status Desired N Eg'zgq:i?:dm"“m
8. Name and Addroas of Current Registered Agent 7. Name and Addreas of New Reglistered Agent

. s . | MNeme  __ . . e i i e e
COLEMAN, KEVIN G Street Address (P.O. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL NORTH, STE. 300
NAPLES R 33940

7 City FL | Zip Cocte

the abligations of registered agant.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registerad office o registered agent, or both, in the Slale of Flarida. | am familiar with, and accept

Signature. typed or printad name of ragittensd agen snd tila If apphcable,

(NGCTE: Ragisisred Agent gigraiure raquinsd when reinsiating) DATE

-

= wom=r 2 mm o= cam s fa et

Auemaw,mmwmbessso.oo'

EiecliowGampeign‘Fénemm———ﬁs;go.Mayﬁe_ -

L Trust Fund Contribution. 0  AsdedtoF
Make Check Payable 1o Florida Department of State rustruna Lonibu o road
']
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTTLE DPT [ Delete me O chasge [ Addiion | &
NAME LOPEZ, ALBERT NAME g
streeT anoRess | 11725 WALTON PLACE STREET ADDRESS 3
crv-5-2¢ - | NAPLES FL 34110 CIrY-ST-2P 8
mLE DS 5 oetete TITLE O Crnge [ Addition g
HAME LOPEZ, WTTA V NAME
STREET ADDRESS | 11725 WALTON PLACE STREET ADORESS
crv-st-2¢ | NAPLES FL 34110 GirY-51-2P
me O petete TIMLE O change [ Additien
—MNAME MHAME z
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE O valete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS ™ === N STREET ADDAESS - -
CITY-ST-2IP CiTy-57-21P
UNE [ petete THLE [ change [ Addition
NAME HAME
STREET ADORESS STAEET ADDRESS
ciry-§1-2p CTY-S1-2P
e O Detete e (Jchange [ Addition
NAME ] NAME
STREET ADORESS |..~ STREET ADDRESS ,
CiTY-ST-21P M CITY-S1-2IP

indicated on this report or supplemental report s true am

SIGNATURE:

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07513)(5). Florida Statutes. | further certity that the information
' i accurate and that my signature shall have the same legal el

//0?/9 3 27

| ect as if made under oath; that | am an officer or director
.as required by Chapter 607, Fliorida Statwtes; and that my name appears in Block 10 or Block 11 if

of the corporation of the receiver or trustea empowered lo execute i
changed, or on an attau::rcr@m_> address. with all othgr | .
'\nfh ﬂ oty DEE e A R, Fee
bu ‘..-:{AF.. TFUHE VS e on A

555 Goog

DIRECTOR /

Dayfime Phorne #

SIGNATURE AND TYPED OR PRAINTED NAME OF SIGNING omc¥

-




