2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000003784 Apr 22,2000 8:00 am

1 Entty Name ecretary of State

SUNDIAL ADVISORY GROUP, INC. 04-22-2000 90044 013 ***150.00
Principal Place of Business Mailing Address
2323 CURLEW RD 2323 CURLEW RD .
STE 2¢ STE 2 CO068773
PALM HARBOR FL 34683 PALM HARBOR FL 345636831
us us
© S s L T

Suite, Apl. #, etc. Suite, Apl. #, elc. GO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
53-3149811 .
Nat Applicable

Zi Country #p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T = T e = Name . - e e T - -
DICKINSON, ROBERT C I Street Address (P.O. Box Numb-er is Not Acceplable}
33920 US HIGHWAY 19 N
SUITE 200
PALM HARBOR FL 34684 o FL [ 200

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, typad or printed nama of regnsterad agent and titla it applicable. (NOTE: Registered Agent signature required when reinstaing) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax Mingprequirement%and elects tc:y s After MAY 1, 2000 Fee wiu$ be $550.00 10 f'ec“"” Campaign Financing $5.,00 may 8o
- rust Fund Contritiution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delete TME [ Change [ Addition
NAME GIBSON, STEPHEN K NAME

sTReeT aDORESS | 4538 GLENBROOK DR STREET ADDRESS

CiTY-§t1-2ip PALM HARBOR FL CITY-ST-2P

TITLE O Defete TLE [ Change  [J Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE - B - O Delete - TITLE = ~ e, e e o .- . = s owee [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ petete TITLE T Crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY.ST- 2P

TITLE 7 oelete TITLE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [3 pelets TMLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee gmpowered 10 execute this report gs required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an ggress, with all other like empowered.

e
T

by > iy /g(m_ﬁa%.m K Sigs00, f4T i{//Y/m 227 W)-2g2d

. y o r
PEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

SIGNATURE:

CR2E034 {9/99)



