2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000078660 Mar 02, 2000 8:00 am
- Enty Name Secretary of State

T.H. SADLER ENTERPRISES, INC. 03-02-2000 90097 037 ***150.00
Principal Place of Business Mailing Address
502 NW 75TH ST 502 NW 75TH ST s .
SUITE 9 SUITE 9 jp0275b4
GAINESVILLE FL 32607 GAINESVILLE FL 32607-1676
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-  — —————§-Nameand Addressof Current Registéred Agent ) 7. Name and Address of New Registered Agent
Name
AMER'LAWYER CHARTERED Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
| City FL Zip Code
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9. This corporation is eligible to satisfy its Intangible ~ FILE NOWI1!! FEE IS $150.00 10, Electi o Financi
‘ Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Trﬁ;';’zn%ag’ﬁ?;mig‘n ™ g ffd-gqn"';f;!;fe
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 01 peiete
NAME SADLER, TIMOTHY H

STREET ADDRESS | 502 NW 75TH ST, STE 9

on-ST-27 | GAINESVILLE FL 32607

o Y 7 Detete
NAME SADLER, WILLIAM K
STREET ADDRESS | 532 NW 76TH ST, STE 8
CITY-ST-2IP GAINESVILLE FL 32807 .

TILE [O change [ Addition
NAME

STREET ADDRESS
CITY-5T-2IP
TITLE [J change [ Addition
NAME

STREET ADDRESS
CITY-S8T-2IF

CR2E034 (9/99)

wmE - — - - — =) Detete S . - - — —— —{3 Change— [-] Addition——
NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TiTLE [ petete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-7IP

THLE [ Delete TITLE [OJ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes | iurther certily that the information
indicated on this report or supplamental 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 corperation ar tha rwme empowared 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, ¢r on an attachment wit address, with all other like empowered.
SIGNATURE: ATTABTi. [ i 9ADEER ot Hes2 -8 00 FoR-53K %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRES




