2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am
DOCUMENT # P97000025181, = Secretary of State

1. Entity Name 02-27-2003 90184 032 ***150.00
SUNDIAL UTILITIES, INC.

Principal Place of Business Maiiing Address
4772 HICKORY SHORES BLVD 4772 HICKORY SHORES BLVD
GULF BREEZE FL 32563 GULF BREEZE FL 32563

. SRR

2. Principal Place of Business

3511 Winbsor Castle b PO Pox L,32

Suite, Apt. #, etc. Suite, Apt. #, etc, [ké—iECK HERE IF MAKING CHANGES

ifon__FILA BEbap _ FIA [ e e

323 5-8. 3 c;/”?g A j 'pg‘ 5‘ 3 0 Couw g H 5. Certificate of Status Desired O fg'gesqlﬁ:’:;“"”a'

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

_ S —— e T e e | Nam@ee _ ,B.mE_ e -

DUNKIN, DAVID A - Strest Address {P.0. Box Number is Noi Acceptable)
170 W DEARBORN ST ~ i

ENGLEWOOD FL 34223:3290

City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NQTE: Regislered Agent signature required when reingtating) DATE
FILE NOWII! FEE IS $150.00 ) o
ARrhay .20 Foswi o 5500 St Cormmn e $5.00 ey o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ITI ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
T PTD T Celete e SAME ©@Fhange [ Addition
NAME ROLL, BERNARD NAME 1Y ;
streeT aooness | 4772 HICKORY SHORE BLVD. SIS | X [/ MJ/ NDSOR CASTIE A/ vD
oarv-st-zp | GULF BREEZE FL 32563 CITY-ST-2P mlrlton . FI1A2 325 £3
TmE vSD O] Detete TiTLE SAmE 7 ©rChange [ Addition
NAME ROLL, ANDREA NAME T rE B/
streeT aporess | 4772 HICKORY SHORE BLVD. STREETADDRESS | 37/ f nWinNBs 9’? CAS 7
crv-st-zp | GULF BREEZE FL 32563 oITY-ST-2p o FI1PH D2>»SFD
TILE VD. [ Delete TILE S Ame’ Defnge [ Acdiion

e ROLL, DIANE
smeersooness | 4772 HICKORY SHORES-BLVD: - -~ - -~ -
crv-sr-2p | GULF BREEZE FL 32563

NAME

STREET ADORESS” :B'Q:;’l”"‘ W1IN-I> 8.0 R~ C,‘H’S‘flg 6/ Vo
ovaw | mjiton FIA 3y 583

THLE [ petete TILE [Jchange  [C) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTE [ Delete TLE [C]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-ST-2IP

TITLE O pelete TITLE [Ochange 3 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing deoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
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
ogthe corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 1Qor Block 11 if
changed, or on an att; @

ach with an address, with al} e empowered, SO
SIGNATURE: QW@@Z?Z/M%S’SD#NDRFQ pO // ;2/9 7/')003 b6~ ‘344

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytimg Phone #

+C 10NN |

AY

CR2E034 (10/02)




