FILED

2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-10-2003 90038 040 ***158.75

DOCUMENT # P95000050696

1. Entity Name

SUNDIAL MORTGAGE CORPORATION

Principal Place of Business Mailing Address

155 US. . s L. .1 49004317
JUNC BEACH FL 33408 JUNO BEACH FL 33408
L ;s L RATAT IR T
2. Prin¢ipal Place of Business 3. Mailing Address
142-S S U.S. byl 142.88 U.$. My £
uite, Apt. #, etc. uite, Apt. #, etc.
- ' () }0 / [J CHECK HERE IF MAKING CHANGES
C‘:t;S&‘S}ta{eTE ao City &IStZt-eE 4. FEI Number 650592229 Applied For
J\) N ) 86’4'(//1 F L -:.U NO BE’M Not Applicable
3%‘2'0 g S CO;?%A" ”“'3ZIES qog Cozr}l:ys i Certificate of Status Desired k gese'g?ql.‘:gﬂuonar

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“"Eosrer; @ Cral9 A

':EZSS'I.SE[RJ’SCMMGY%NE 11 Street Addreiég P.O&O.XSNL'meEr is Not"Ajcgtaﬁ\eE ‘ # a O /
JUNO BEACH FL 33408

“ JuNO BeA-LA FL | 3%wp &

the purpope of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

d //2/63

Signature, typed o printed namea of ragisterad a'genl and itle iFﬂppiicable DATE

8. The above named entity submits this statemen
the obligations of registerad agent.

SIGNATURE

{NOTE: Registered Agant signature raquired when rainstating}

FILE NOW!!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00 ]
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 14

TILE PTSV [ elete TTLE (] change [ Addition
NAME FOSTER, CRAIG A NAME

sTreeT anoness | 14255 US HWY ONE #211 STREET ADDRESS

civ-st-zp | JUNO BEACH FL 33408 CTY-57-2IP

TILE {1 Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P - CiTY-ST-2P

TITLE [ Delete TILE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§1-2P

TITLE O Deiete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify Ihatthe information supplied with this filing does not qualify far the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the information
indicated 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 director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachrnent with an a 55, with all otheglike empowere
SIGNATURE: SUG@@ﬁ%?@U.:ﬁWEW (/7/0 3 Sel-27-2777

SIGNATURE ANDT'BED OR PRIJTED NAME OF SIGNING OFFICER OR DIRECTOR Cﬂ“’ A-. . F. -‘ m Date Daytime Phane #

[TV vV

ATY

CR2E034 (10/02)




