2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P95000050696

1. Entity Name

SUNDIAL MORTGAGE CORPORATION

Frincipal Place of Business

14255 .S, HWY. 1
SUITE 211

JUND BEACH FL 33408
us

Mailing Address
14255 1.8 HWY. 1

SUITE 213
JUNO BEACH FL 33408
us

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, te.

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90373 037 ***158.75

I

N ETRRRRANVINATI

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65.0592229 Anplied For
Not Applicanie
Zi Countr Zi Count iti
P ountey ® ouniry 5. Certificate of Status Desired IZ(‘ $8.75 Adgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FOSTER, CRAIG A Street Address (P.C, Box Numbar is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
14255 U.S. HWY ONE #211 P
JUNO BEACH FL 33408
City Zip Coge
8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida
SIGNATURE
Signature. typed or printed narne o° registered agent and title If apolicatie [NOTE: Registersd Age-t sigrature recuzed wher re ~satirg) DATL
9. This corporation is ligible to satisfy its Intangible FILE NOWIIE FEE IS 515000 . ‘
10. Election Campe F in
Tax filing requirement and elects to do so After MAY 1, 2001 Fes will b $350.00 0. Elgction Campaidn Financing $5.00 May Be

See criteria on back)

O

Maiie Check Payabie to Denaiiment of Staie

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TiTLE PTSV [ Delete TISLE [ Change [ Adgition
NAME FOSTER, CRAIG A NAME

STREET ADDRESS | 14285 US HWY ONE #211 STREET ADDRESS

CITY-ST-21F JUNO BEACH FL 33408 CITY-S7-2IP

TITLE 7 Detete TITLE [ Crange ] Addition
NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-ST- 2P CITY-ST-7P |
TI7LE 3 Delete TLE ] Change ] Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-7/P CITY-ST-2P

TITLE ] Delete TILE [dChange [ Addzion
NAME MAME

STREET ADDRESS STREET AQDRESS

CITY-ST-21P GITY-57-21P

TITLE [ Delete TITLE ] Crange [ Addition,
NAME MAME

STREET ACDRESS SISEET ADCRESS

CITY-S7-2P CITY-37-21P

TITLE M Delete TILE Charge [ Additon
MAWE NARE

STREET ADDRESS SIREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(1). Flarida Statutes. | further certify that the infarmation
indicated on this repoit 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 director

of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all er ke empowered

C -l

(/i A-tosren

Iﬂﬂﬁffé'g?’/r %/SZSV& / Sbl-075- X177

SIGNATURE AND"I'VFEEyéR PRINTED NAME OF SIGNING OFHCER OR DIRECTOR

Date [yt ine Phore

e o

CR2EQ34 {(10/00)



