FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
CooMENT4 _ POCUOD1 10063 corctary of Stat

1. Entity Name

SUNDIAL CONSULTING GROUP, INC.

Principal Place of Businass Mailing Address
7600 BRYAN DARY RD  APT. € 7600 BRYAN DARY RD  APT. C 11U&1304d
LARGO FL 33777 LARGO FL 33777

AL AR

2. Principal Place of Business 3. Mailing Acldress
Suite. Apt. #, sic. Suile, Apt. #. ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3684361 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOPPING' DENNIS ™A Street Address (P.O. Box Number is Not Acceptable)
4817 VENETIAN PLACE NE.
SAINT PETERSBURG FL 33703
City . FL Zip Code

—ad ;
8.4The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typad or printed name of registared agen and title if applicable. (NCTE: Registered Agent signatura required whan réinstating) DATE
FILE NOW!U! FEE IS $150.00 ) I )
" 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P10 O elzte THLE [ Chenge  [] Addition
NAME TOPPING, DENNIS A HAME
staeer aooress | 4817 VENETIAN PLACE NORTHEAST STREET ADDRESS
erv-st-z¢ | SAINT PETERSBURG FL 33703 CITY-ST-2p
nHE SVD O paete TITLE T change [ Addition
NAME ARNTZEN, ALLEN D NAME
STREET ADDRESS | 2240 WILLOBROOK DR . STREET ADDRESS
CiTy-ST-2P CLEARWATER FL 33764 CITY-ST-7P
TLE : ——m e AL L Ooeee . Qwme o ) oo - e . _ O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
ME O Delete TME [l Change [} Adaltion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TIILE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or su is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the re powgikd o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ith an addfegs, Il other hke empowered.

d 4

SIGNATURE: ( Q;R‘)mf;@u.ifr)éi'@mgg ToPPIN (- "{/K/QJ TG - PHE 2

snGnAhmE ANDTYPED OR PRINTED NAJIE n‘F SIGNING OFFICER OR DIREGTOR Date | Daytime Phone 4

AY 6688640

CROEFA4 (10/0%)



