FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 23,2003 8:00 am

WLBLOS

nv

b

1. Entity Name @ 06-23-2003 90059 034 ***150.00
SADLER & ASSOCIATES, INC.
Principal Place of Business Mailing Address
9454 BEGONIA 9454 BEGONIA
SANIBEL FL 33957 SANIBEL FL 33857
Suite, Apt. #. etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State . City & Stat;e 4. FEI Number 0008 - Applisd For
56-2 33 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O 38‘75 Adcﬂtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SADLER’ CHESTER Street Address (P.O. Box Number is Not Acceptable)
9454 BEGONIA
SANIBEL FL 33957
City FL Zip Code
8. T'he above named entity submits sigtement for the purpose of nging its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agght. f
SIGNATURE C’C/L 2—/ 7A9 3
- Signature, typed or pri i of registered ﬂger( and t |( apaﬂﬂnle (NOTE: Registered Agent signature raquired when reinstating} . DAT%/
FILE NOW!!! FEE IS $150.00 ) i )
9, El Fi
Atter May 1, 2003 Fee will be $550.00 Tt Fond Comtntion, - O a2
Make Check Payabie to Florida Department of State '
10, - _ - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS iN 11
TITLE P ) T T e ) ekt fnne Cichange ] Addition
NAME SADLER, CHESTER J NAME ; e 7
srreeT anosess |9454 BEGONIA 7. STREET AUDRESS EE -
arvisr.ze | SANIBEL FL 33957 CITY-ST-2IP .
TIME s | O elete TITE Clchange [ Addition
NAME SADLER, SUSAN J NAME
STREET ADDRESS | 0454 - BEGONIA- STREET ADDRESS ~- - - - R
CITY-8T-2IP SANIBEL FL 33957 CITY-ST-ZIP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST- 24
TMLE O Detete TIMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TTLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE e [3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that 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 corporanon or the receiver or lr ee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Blkock 11 if

3g-F72-2257

CR2E034 (10/02)

L

Daytime Phone #



