2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000110053 Secretary of State

1. Entity Name

SUNDIAL CONSULTING GROUP, INC. j 05-14-2002 90056 013 ***150.00
Principal Place of Business Mailing Address

7600 BRYAN DAIRY RD  APT. C 7600 BRYAN DAIRY RD APT. C

LARGO FL 33777 LARGO FL 33777

R

May 14, 2002 8:00 am;

»
-
-

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. : DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 58-3684361 Nol Applicable
Zi Count| Zi it
P euntty ' Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
—_— s e = —Nams. e — = [, ae =l —

DENNIS A. TOPPING.

SPIEGEL & UTRERA' PA. Street Ad&ress (P.0. Box Number ig Not Acceptable;

343 ALMERIA AVENUE 817 VENgETIAN _ PLACE N.E,
CORAL GABLES FL 33134 “
2 City Zip Code
$T. PETERSBuny, FL 23703
8, The above@lxjitjubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE L d — DE~nS A, ToPPIN{ PAESIDENT ‘I/L</02.
Signature, typed or printed nams of ré‘bislerea aglnl and\jtle i applicable, {NOTE: Registered Agant signature rsdu\red when reinstating} DATE
Ji
9. This corparation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $‘l‘50.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects te do so. After May 1, 2002 Fee will bive $550.00 Trust Fund Contribution O Added to Feas
{See criteria on back) O Make Check Payable to Department of State '

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TImLE PTD O Delete TTLE O Change [ Addition
NEME TOPPING, DENNIS A NAME
sTREET ADDRESS | 4817 VENETIAN PLACE NORTHEAST STREET ADDRESS
CiTY-ST-2IP SAINT PETERSBURG FL 33703 CIY-$T-21F
TMLE SVD O velete k3 . [ Changs ] Addition
NAME ARNTZEN, ALLEN D NAME
STREET ADDAESS | 2240 WILLOBROOK DR STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33764 ' CITY-ST-ZIP -
TIE™ —=| m=rmromw =52 s vm a2 T [E] Glptg - T - R TTLESS Tyt | S e 4 e e S T ——=[=] Change~—1=]-Addition- |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE O pelete TITLE ! [Jchange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-ZiP CITY-5T-2IF
TITLE [ pelete TITLE : [ cChange  [J Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P .
miE [T celete TMLE : [ Change  [J Adeition
NAME NAME i
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemergal report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver af tjusiee empowared to execute this report as required by, Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniafith gh address, vithfall othgrfke empowered. '

x

N '

SIGNATURE: _ U o (A Ny £00  afisfes 7 - 8- o432

SIGNATURE AMD TYPED OR PRINTED NAME OF SI‘NI‘G OFFIEFR QR DIRECTOR . Date Daytima Phona #

CR2E034 (9/01)

»



