2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P97000078660 Apr 09, 2001 8:00 am
1. Entity Name ecreta Of St
ry ate
T.H. SADLER ENTERPRISES, INC.
04-09-2001 90066 001 ***150.00

e Eerc_ipaI_PIace of Business Mailing Address
Clesnw ameo ¢ 7257 NW 4TH BLVD
-*|SUITE 309 SUITE 309 R JU

GAINESVILLE FL 32607 GAINESVILLE FL 32607 L“ “ 1999

us
F e v GO DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0780533 Applied For
Not Applicable
_ Zr Lty el TP | ST T | s Certficateof Status _D_esired,_.__Dm§g:gg‘.§f£;‘f?"a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
mE::.Lﬂ\E,gEFL\?gNUE RED Street Address (P.Q. Box Number is Not Acceptable}
CORAL GABLES FL 33134
City FL Zip Code

o

SIGNAT : it
& T Signaiuie: fypatl or Primed-iahta of raGisied Bgant and Mie i GppHCADIE. v <02 b1 [NCYERegisleréd AGan! bigratire rorbd e feislatingy £* /%
& FLE ‘5W"i!]§EE§-"I’§;’$‘1’S§E’(@ 5 i
-- W T - . W oF.
sAftér MAY, 1,20017 Fee will be/§550.00 '+ ;- | % .ﬂg" May Be
o L P I R e T R T e PR T8 i g o Fees

< “Make Check Payable 1o Départrient of State”™ ™" S
11, OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORBSHN 11
TMLE PSTD M TOLE Sess, < P;d [@efnge [ Addition
NAME SADLER, TIMOTHY H CA NAME v Zal)
STREET ADORESS | 502 NW 75TH ST, STE 9 N Ay £ — | reraoness | 225D Aly KX éélf«y , STE 307
omv-si-ze | GAINESVILLE FL 32607 APIREGS avsiwe | S weSYLe S ZRlLSD
TIE v O Delete TLE 7 .. fange [ Adition
N SADLER, WILLIAM K LlANDE NAVE elitlism fm;' ﬂ;ip/ S7TR 709
STREET ADDRESS | 502 NW 75TH ST, STE 9 MA&S& STREET ADDRESS | AR5 7 Abs o '

) —_> . 2
_C1-51.20 | GAINESVILLE FL.32607ewner 220z Vomsize \Gpvmig s sitle AL 326567

TME O Delete L 4 Clchange [ Acdition
NAME 2 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Co CITY-5T-2IP
TITE K O velete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !
TITLE ) 7 Delete TTLE [ change [ Addition
NAME s NAME - ‘ %
STREET ADDRESS STREET ADDRESS §
CITY-ST-2IP R A CITY-ST-21P L -
ME ) ‘ ' 3 Delete TITLE ' [ Crange ., (] Addiion
nave NAME .
STREET ADDRESS | - . T e STREET ADDRESS , - :
omv-stze [ . A . R e

13. | hereby certify that the informaticn supplied with this fliing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap address, with all ol like empowered.
SIGNATURE: Lillign WéA V/A/ Fir 5355
NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #

CR2E034 (10/00)

"



