.. 2001 UNIFORM BUSINESS REPORT

(UBR) FILED

DOCUMENT # P98000094762

1. Entity Name

SUNDIAL GROUP ENTERPRISES, INC.

May 03, 2001 8:00 am
Secretary of State

05-03-2001 21005 020 ***150.00

Principat Place of Business

441 N DEL PRADO BLVD, SUITE 2
CAPE CORAL FL 33908

Mailing Address

441 N DEL PRADO BLVD. SUITE 2
CAPE GORAL FL 33909

2. Principat Place of Business

LILE 1HNGK

Suite, Apt. #, stc.
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3. Mailing Address

Suite, Apt, #, etc,
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DO NOT WRITE IN THIS SPACE

City & State City & State

4. FEl Number Applied For

650882612

Not Applicable

MEM_M%@&M"
| Countty Zip ’ Country

S

o -$8.75 Additional

5. Certificate of Status Desired Fee Required

T Bys~

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- R — o [

MIDGETT, EDWARD F
441 N DEL PRADO BLVD, SUITE 2
CAPE CORAL FL 33809
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siGNATURE %0 Bbben el Z Méy

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.

oA o)

S)‘gﬂalure. typad or printed name of registered agert arl tile il applicabla,

{NOTE: Registered Agent signatura reciuired when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangibte

Tax filing requiremant and elects to do so. m/

(See criteria on back)

FILE NOW!!M FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
~-~Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
TILE TB—o_ [ Delete TITLE D F (MThange [ Addition
NAME MIDGETT, EDWARD-F____ NAME swhse7 OWIRP F~ P

streer ooRess | 441 N DEL PRADO BLVD, SUITE-2 st aoness | ARG AL BRIOGE, 7

onv-sT-2¢ | CAPE CORAL FL 33909 e N W E3e

mMLE [ Detete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREST ADDRESS

CiTY-ST-2IP CInY-S1-7P

e - - - -- e e e = Delete TILE | [J.Change [ Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

cIry-gr-2p CITY-$1-2IP

TITLE [ Delete TILE [ Chenge [ Addition
NAME NAME

STREET ADDAESS STREEF ADDRESS

ClTY-ST-2P ciTY-S7-2IP

M O Delete TITLE [ Change  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-sr-2ip CITY-ST-2IP

TILE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIY-5T-2P

changed, or on an attachment with an address, with all other like empowerad.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execule this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

_ g0y V-7 7 2-0225"

SIGNATURE: x Loz A 32y s

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

1

CR2E034 (10/00)



