FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 02, 2002 8:00 am
DOCUMENT # 548277 Secretary of State

1. Entity Name

SUNDIAL LTD. INC. ‘ 05-02-2002 90068 020 ***150.00
Principal Place of Business Mailing Address

5555 W. LINEBAUGH AVE.. SUITE 201 5555 W. LINEBAUGH AVE.. SUITE 301

TAMPA FL 33624 TAMPA FL 33624

2. Principal Place of Business 3. Mailing Address “mml I" Iml ’I“I "I“l"” l"’ Iml Illlmll’lml III“ Imllm

%
5

T SUterApt-# ster——s S s o SUlite, Apt it e, D DO NOT WRITE IN THIS SPACE
. B e T === ‘?‘-T“' St e T --1-——_.__.‘_,?‘_ ~
City & State City & State 4. FE! Number Applied For
59-3006506 Not Applicable
- : - c —
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PROCIDA’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
5555 W. LINEBAUGH AVE., SUITE 301

TAMPA FL 33624

F L Zip Code

8. The above named entity submits this statem

SfGNATUHE?DBBETC‘PEaa Ja

-8-61

i

CR2E034 (9/01)

Signature, typad or printed name of ragistered ﬂge‘q} and litle il’ap}{cable iﬁi STE: Registered Agent signsqusd when rams%tm& = DATE
<|~9.-This corporationiis-eligible to-satisfyits:dntangiblaz—}{.. { 2\ 2 L. k- e SIE E BPN O e g Y - by e
[— o Eiection Cam mEmansin B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust zznd C:rirrigbution 9 ] fgj"gqoh"l:’és ©
(See criteria on back) | Make Check Payable to Department of State '
1. ) CFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE LD O Gelete TITLE O change [ Addition
Mee | PROCIDA, ROBERT NAME
STREET ADDRESS | 5005 BARROW PL. STREET ADDRESS
CITY-ST-ZiP TAMPA FL CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME " _ - NAME - T
STREET ADDRESS h i STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dalete TMLE [JChange [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
13. | hereby certify that the information supplied with Wpg does not gualify for the exixpption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d that my signatixg shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or-supplemental report jé-fue a |
y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corparation ¢r the receiver or trustee em wered

§ R\ TANEAT il ™ =2 -6 BB3-9604433 ¢
SIGNATURE AND TYPED OF PRINTED NAMNFSIGNING OFHWJHESTOR ‘N/ - Date Daytime Phone #




