2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # 548277 ecretary of State

SUNDIAL LTD. INC. 04-24-2000 90023 019 ***150.00
Principal Place of Business Mailing Address
-=+> W. LINEBAUGH AVE.. SUITE 301 5555 W. LINEBAUGH AVE.. SUITE 301
IAMPA FL 33624 TAMPA FL 33524-5080
2 P e ARSI

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

City & State City & State. 4. FEI Number 59-3006506 Applied Fer

Not Applicable

“p Cauntry 2o Country 5. Certificate of Status Desired | $8'75 P_\dditional
Fes Required
———=r=_=§__ Name-and Address of Currént Registered Agent ——=== |2 T == oo 7.-Neme and Address of New Registered Agem-=-=——-"" =

Name

PROCIDA, ROBERT Streat Address {(P.0. Box Number is Not Acceptable)

5555 W. LINEBAUGH AVE., SUITE 301

TAMPA FL 33624
City FL Zip Code

8. The above named entity submits this staterent for the purpese of changing its registered office ar registered agent, or beth, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registerad agent and tide if applicabls. {NOTE' Registered Agent signature required when reinstatingy CATE
8. This corperalion is eligibi 1o salisfy its Intangible ~ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
(Ses eriteria on back) OJ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D T Delete me [ Ghange [ Addition
NAME PROCIDA, ROBERT NAME
STREET ADORESS | 5005 BARROW PL. STREET ADDRESS
CiTY-ST-2IP TAMPA FL CITY-ST-2P
TITLE 7 Delete TME 3 change [ Addltion
NAME : NAME
STREET AUDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
B it 51 0T CHmat 41111 S = R = g (] ARG
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TIMLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Dalete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP h . CITY-ST-2IP

ith this filing doasiot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
fe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

wered.
yzw/aw $13-9¢0-433¢

2 . S
snanmﬁmtﬁvpzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phorie #
-

13. | hereby certily that the information supplied
indicated on this report or sdpplxpental repgrt is true an
of the corporation or the retei I{ P
changed, or on an attachrhent withjaf] addreps, with all ot

SIGNATURE:

I .- PRI

Apr 24, 2000 8:00 am

CR2E034 (3/99)



