2000 UNIFORM BUSINESS REPORT [(UBR)

DOCUMENT # ¢8z889

1. Entity Name

SUNDIAL HOMES, INC.
Principal Place of Business Mailing Address
afo-WYNNE, JOEL F. C/0 WYNNE, JOEL F.
8000 S US 1, #402 8000 s ys 1, #402
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, efc.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 920093 007 ***150.00

929994

DG NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applrad For
59-2049523 Not Applicable
p Country Zip Country 5. Certificate of Status Oesired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _‘
Narne

ke -t - Sireet-Address (P.O-Box-Number-is-Nol Acceptable) - -
WYNKE, JOEL F. )

8000 S US 1, #402

PORT ST. LUCIE, FL 34952 City Zip Code

FL

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

SIGNATURE

Signature, typed or prnied name af regisiered agent and litle f apphcable INOTE: Registered Agent signature requirsg when renstaling) DATE

9. This corporation is gligible to satisly its Intanginle
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

AISDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12, .
TITE DP ' O3 oetste TRE [ Change ] Acdition | &
NAME WYNNE, JOEL F. NAME <
streer anoress | 8000 S US 1, #402 STREET ADORESS g:
CITY-ST-2IP PT ST LUCIE FL Ciny-5T-2Ip ﬁ
TITLE DT [ Detete TILE (Tchange (] Addition [ O
NAME NEWMAN, HARVEY NAME

steeeT anoress | 8000 S US 1, #402 STREET ADDRESS

orv-stze | PT ST LUCIE, FL CITY-5T-2P

TITLE nv [ Delete TITLE [Ichange [ Addition
NAME WYNNE, MATTHEW L NAME

“STReET ADDRESS | 8000~ S~ US 1‘,‘#&'02*“—— T T HTSTREETADDRESS [T T T T - —— - — -
ony-s1-2¢ | pT ST LUCIE FL Ciry-s1-21p

WLE DVS [ Detete TITLE [ Ghange (] Addition
NAME WYNNE, ERIC P NAME

street aonress | 8000 S US 1 #402 STREET ADDRESS

CITY-ST-2IP PT ST LUCIE FL CiTY-ST-2IP

TILE O peete TITLE Clchange  [] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$1-71p GiTY-51-2P

TITLE 7 Delete ThiLE [ change [ Addition
NAME NAME

SIREET ADORESS STRECT AUDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and geourate and that my signature shalt have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the rgegiver or trugiee empowered toffxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag| [ with an gddrefds, with all pingr like empowered.

SIGNATURE:

==Joel F. Wynne

RTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

03/22/00

Datg

(561) 878-5513

Daytima Phone #




