2000 UNIFORM BUSINESS REPORT (UBR)

D E?ngN';meENT # F39000001240 Jan 27%%(%)])8'00 am

SADLER & ASSOCIATES, INC. Secretary of State

01-27-2000 90015 020 ***155.00

Principal Place of Business ' Mailing Address
9454 BEGONIA 9454 BEGONIA
SANIBEL FL 33957 SANIBEL FI, 33957-4229

ida
Suite, Ant. ¥, elc. K Suite, Apt. #, etc. 0 Z DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

S$9-2000%33 Not Applicable

2p Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SADLER' CHESTER Street Address (P.O. Box Number is Not Acceptabla)

9454 BEGONIA

SANIBEL FL 33957
City FL Zip Code

pose of changing its registered office or registered agent, or both, in the State of Florida.

e 5/ 0>

ant and title 4 applicable. {NOTE: Registerad Agent signature required when reinstating) DAT

8. The above named entity sybmits this statement for the

SIGNATURE

Signeture, typad or printed nama of tagiste:

9. This corporation is eligible to satisty its Intangible FILE NOWil! FEE IS $150.00 . o
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 10. ﬁis: I::}S n(;ag ;&:Jr?bnuggmnancmg x f(?d'gjqoﬁ‘;?ésse
(See criteria on back) O Make Check Payable to Department of State ‘ '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE [ Change [ Addition
NAME SADLER, CHESTER J NAME
STREET ADDRESS | 9454 BEGONIA STREET ADDRESS
CITY-ST-ZIP SANIBEL FL 33957 CITY-ST-2IP
mLE S . OJ Delete TImLE O change [ Addition
NAME SADLER, SUSAN J NAME
STREET ADDRESS | 9454 BEGONIA STREET ADDRESS
! CITY-ST-2IP SANIBEL FL 33957 CITY-ST-21P
" me 7 pelete TILE Fchange [ Addition
| NAME NAME
STREET ADDRESS = STREET ADDRESS - T
CITY-$T-2IP CITY-ST-2IP
TIE O Detete TLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE . [J change [ Addition
NAME NAME
STREETADDRESS | - . - - STREET ADDRESS
CITY-ST-2P : CITY-ST-ZIP
TITLE 3 celete TITLE ) (] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07{3)(i}. Florida Statutes. i further cexrtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with #1 gddress, with aj other like empowered.

SIGNATURE: YL AT BRI ///J/ 60 #?L-—?Z{?L

ED NAME OF SIGNING OFFICER OR DIRECTOR / Data / Daytime Phone #

CR2E034 (9/99)



