2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unm Jan 22,2003 8:00 am

DOCUMENT # 688889 Secretary of State
1. Entity Name 01-22-2003 90141 021 ***150.00
SUNDIAL HOMES, INC.
Principal Place of Business Mailing Address
GO WYNNE. JOEL F. C/O WYNNE. JOEL F.
8000 S US 1. #402 8000 S US 1. #402
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2049523 Not Applicable
zp Country Zip Country 5. Certificate of Status Deslrad O 38'75 Additiona)
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WYNNE, JOELF. Street Address {P.O. Box Number is Not Acceptable) - B
8000 S US 1, #£402
PORT ST LUCIE FL 34952
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

"

CR2E034 (10/02)

SIGNATURE
Signature, typed ar printad name of registerad agent and ttle if applicable. {NOTE: Registerad Agent sighalure required when reinstating) DATE
Aft:ruﬂfa;l ?:;gs ';EE vﬁlﬂsgégg.oo 8 Election Campaian Enancing $5.00 may Be
N rust Fung Coentribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [ Deleta TIMLE [ Change [ Addition
NAME WYNNE, JOEL F. NAME
strzeT aooress | 8000 S US 1, #402 STREET ADORESS
erv-sr-ze | PT ST LUCIE FL CITY-ST-2P
TITLE DT O Dekete TITLE [ change [ Addition
NAME NEWMAN, HARVEY NAME
streeT aporess | 8000 S US 1, #402 STREET ADDRESS
CITY-ST-2IP PT ST LUCIE FL CITY-ST-2IP
TITLE DV [ Delete TILE [JcChange [ Adcition
| _nanae _WVNNE'_MAHHEW_L . Mo = ezl = oo e—e o e o -
sTREET acDRess | 8000 S. US 1, 402 . STREET ADDRESS
CITY-51-21P PT. ST. LUCIE FL CITY-ST-21P
TITLE DvS O Delete TMLE (1 Change [ Addition
NAME WYNNE, ERIC P NAME
sTREET ACDRESS | 8000 S US 1, 402 STREET ADDRESS
CITY-8T- 7P PT. ST. LUCIE FL CITY-ST-2IP
TTLE (] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-§T-2iP CITY-ST-2IP
e O Belete TITLE [ change  {J) Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . ] orvsrze

12. | hereby certify that the information supplied with this filpdg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certlify that the information
indicated on this report or supprememal report jg t nd accuy, and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director

SIGNATURE: ___SIGIN/ Uhg RE’?U W Joel F. Wynne 1/17/03 (772) 878-5513

SIGNATURE ANDTWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phoae #




