2001 UNIFORM BUSINESS REPORT (UBR) APPR‘-&)VED

DOCUMENT # 677441 LED
1. Entity Name
SADLER CROOKED LAKE GROVE, INC. s 4
gioct23 P
¢ OF STATE
Principal Place of Business Mailing Address S CRETARY D}’H?.OTR‘DA
tALLAHASSEE,
5112 ILE DE FRANGE 5112 ILE DE FRANCE TAl ,
PO BOX 235 PO BOX 235
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, erc. Suite, ApL. #, etc. mm@mm&%%e O (
City & State City & State 4. FEI Number Appli
59.2149970 Not Applicable
2p Country Zip Country 5. Certiicate of Stalus Desred ~ [] 98+ Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
TEEL’ GEORGE D Street Address (P.O. Box Number is Not Acceptable)
5112 ILE DE FRANCE
TALLAHASSEE FL 32308
City FL Zip Code
e purpose of changing its registered office or registered agent, or both, in the State of Flerica.
{NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . N )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. Eligllc;:r%a(r:n g:tlr?guft:i:: neing O iﬁ:ﬁ&“ﬁ?@f ©
(Ses criteria on back) ] Make Check Payable to Department of State '
11. ’ OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP OJ Delete TIME . i [ Change [ Addition
mme , | SUSAN M TEEL NAME
streer anoress | 5112 ILE DE FRANCE STREET ADDRESS
crv-st-ze | TALLAHASSEE FL CITY-5T-2P
TILE TITLE ~ 4 —y — dition
ovw O e SOON0A4GS T 7oyt -DH |
e GEORGE D TEEL o S10/2370T--01075—023
sreer aooress | 5112 {ILE DE FRANCE STREET ADDRESS 4 *r" Ll
erv-srze | TALLAHASSEE FL v-st-21 R Ta0L U0 sk 750, 00
TITLE DST O Delete TITLE [ change [ Addition
NAME TEEL, SHAHA A NAME
stheer ADDRESS | 5112 ILE DE FRANCE STREET ADDRESS
CITY-ST- 7P TALLAHASSEE FL GITY-S7-ZIP
TIMLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TIMLE [ Delete TME [ cChange [ Addition
NAME NAME
STREET ACDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
ME [ Delete TITLE [ Change [ Addition
NAME 5. _ NAME
STREET ADDRESS STREET ADDRESS
omy-sT-2P.§ ) CITY-S§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgeiydr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attackhepfl with an address, with all other like empowered.
/ ; Date

SIGNATURE /L3

N1P0ANN

A

CR2E034 (5/01)



