A ——————————

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
_ May 23, 2002 8:00 am
vt 0000 Secretary of £
-23-2002 90080 045 ***155.00
SADLER & ASSOCIATES, INC. 05-23-20
Principal Place of Business Mailing Address
9454 BEGONIA 9454 BEGONIA
SANIBEL FL 33957 SANIBEL FL 33957
-2. Principal Place of Business v e—, . .~ ~[-3.-Mailing Address._ ... . | . _. N . ”"”" ml "m "m "m "m_m”"m "m um "l” mn "" lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
56‘2000833 Not Applicable
- : - -
Zip Country Zip Country §, Certificate of Status Desired O $3.75 A}ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
SADLER' CHESTER Street Address (P.O. Box Number is Not Acceptable) =~ _ v -
9454 BEGONIA . e e
SANIBEL FL 33957 ~~ o
o 3 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
) Signalure, typed or printed nama of registsred agent and titla i applicabls. (NOTE: Registered Agent signature required when reinstatingy DATE
9, ihisfﬁ:\rporatl?n is ehlglbls t?esallstfyclfts Intangible FILE NOW!!1 FEE {S $150.00 10. Election Campaign Financing $5.00 May Bo
: ax filing requirement ana elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TITLE [ Change [ Adaition §
NAME SADLER, CHESTER J HAME gf
STREET ADDRESS | 9454 BEGONIA STREET ADDRESS &
-CITY-ST-2IP SANIBEL FL 33957 CITY-ST-2IP E
— {m v s ’E‘J runge-- ~1=) Additon V3™
. £ -S NAME
NAME SADLER, SUSAN J STREET ADDRESS .
sTReET ADDRESS | 9454 BEGONIA CITY-3T-21F
CITY-ST-1IP SANIBEL FL 33957 3 Change [ Aduition
O Delete TILE
TITLE NAME
NAME STREET ADDRESS
STREET ADDRESS CITY-ST-2IP
CITY-$1-2IP [ Change [ Addition
Delete TILE
TITLE O e NAME
NAME STREET ADDRESS
STREET ADDRESS CITY-5T-2P
CITY-ST-ZIP [Ochange [ Addition
O pelete TITLE
TILE NAME
NAME STREET ADDRESS
STREET ADDRESS CITY- ST 2P —
CITY-ST-21P [dchangs  [] Addition
7 Delete TITLE
TITLE NAME
NAME STREET ADDRESS
STREET ADDRESS CTY-ST-2P :
CITy-51-2IP . ‘ : i), Florl | further certify that the irformation
- - 118.07(3)(i), Florida Statutes ]
- - : i ith this filing does not qualify for the exemption stated in Secticn if made under oath; that { am an officer ar director
b rtify that the information supplied with this filing f shall have the same legal effect as i ; : 12
13. !nhd?g[gdcgngis report or supplemantal report is true antd acccufi;elﬁgdré';%r{“a%igga}:f by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 §
of the corporation or the receiver or frustee EDO\{\{ﬁfe o?he fike smpowared. P
changed, or on an atachmant with an peryeas, wi Iyl DY g _”72:) fZ
SIS F S v 5 nq@@ ﬂ'.?-i Lf’]
. . X - A‘ Dl < i Daytime Phone #
SlG NATU RE: ED (FFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AY  20ieskd



