J e T LT L L T

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P17192 * Jan 26, 2000 8:00 am

1. Entity Name

SADEAL INC. Secretary of State

01-26-2000 90186 025 ***150.00

Principal Place of Business Mailing Address
10236 ATLANTIC BLVD. 10236 ATLANTIC BLVD.
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225-6667 o
" .
us o Lo0r267y -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Number Applied For
59-2856902 S
Zp Country Zip Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTZ, NORMAN, J . Street Address (P.C. Box Number is Not Acceptabie)
10236 ATLANTIC BLVD
JACKSONVILLE FL 32225
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatuse, typad o privked name of registered agent and Wie i applicable. {NQTE. Registerad Agant signatura raquired when teinstatng) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
- =i -~ e D -l PR AR B - = a 10. t

Tax filing ranquiremanit and &lects to do se. After MAY 1, 2000 Fee will be $550.00 o Erls;x'ﬁ:r%agc?nifgugr: e ] f(%gﬂoi\g?;s °

{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-1 1
T PD O Detete TME O change [0
HAME MARTZ, NORMAN HAME
steeer aooress | 3154 BROOKS RD. STREET ADDRESS
CITY-§T-21P ORANGE PARK FL CITY-ST-2IP
T STD [ etete TITLE [(JcChange [
NAME MARTZ, DIANE - NAME
sTREET ADDRESS ) : 3154 BROOKS RD. STREET ADDRESS
ore-st-2e - 1) QRANGE PARK FL CITY-5T-2IP
TNLE ’ 7 Delete TITLE [ Charge [ Additio
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
me 3 elete e - . Cichange [ Additio
NAME NAME St
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-27 .
TITLE 3 Delete TITLE (] change  [] Additic

JM—E——';TI_ e e e e - S e —— — ;._'EME- - s . .

STREET ADDAESS ) S TR ARG | T T v e e
CITY-ST-2IP ‘ CITY-ST-ZIP )
TITLE S O pelete TILE [ change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13, ;] heraby certify. that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
i~ 'inclicated of this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block i1 or Block 12

changed, or on an attachmgent with an _»adldress, with afl other like empowered. 9 0‘{
SIGNATURE: 2 [~/8 2000 J1c-11712
OF SIGNING OFFICER/IA DIRECTOR Data Daytima Pribna# -




