. | oS
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000068170

1. Entity Name

SIERRA LIVE-IN SERVICES, INC.

Principal Place of Business

334 EAST LAKE RD #337
PALM HARBOR FL 34685
us

Mailing Address

us

334 EAST LAKE RD #337
PALM HARBOR FL 34685

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc,

n

FILED
Mar 19, 2001 8:00 am
Secretary of State

02-28-2001 90046 009 ***150.00

E’

3

Wil

W

DO NOT WRITE IN THIS SPACE

City & State Gity & State 4, FEI'Number 3340 Applied For ;
5% 196 Not Applicable i
Z Count Zi Count i
P ountry P ouniry 5. Certificate of Status Desired | ?8'75 Addiioral
ee Required
6. Name and Address of Current fegistered Agent 7. Name and Address of New Registered Agant
S o am ey e — e Lot _Name_ . — R f e —— — R
JENKINS, SU - -
Strect Address (P.O. Box Number is Mot Accaptable}
1680 ARABIAN LANE
PALM HARBOR FlL. 34685
City FL | 2ip Code ;
8. The abave named eniily submits this statement for the purpose of changing its registered olfice or registersd agent, or both, in the State of Florida. l
SIGNATURE
Signature. lyped or printed nume of registerad agent and tille i applicable. {NOTE: Registared Ageni signalirg recuied whes reinatating) DATE
"8, This corporation is eligible to satisly its Intangible FILE NOW!i! FEE IS $150.00 10. Elacii moaian Fi .
Tax fling raquirement and elects to co so. After MAY 1,2001 Feo will be §550.00 O ocion Capeian Fnancing $3.00 may 5o
{See critaria on back) Make Check Payable to Department of State

M. OFFICERS AND DIRECTORS

[T NI E)

L

12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P , O velete i Pres. Deronge ] Addiion | S

NME BHDERSIEEVE, JENKINS 540240 NAME 2u8q.0 Jenlkins =3

STREECADDRESS | 1680 ARABIAN LANE STREET ADDRESS : 3

CIY-S1-2IP " QITY-ST-21p Q}, ‘ <
PALM HARBOR FL, e Rrse ] iy

TITLE ST {1 Delete e ST Al el T2 R¥Change 1) Addition &

HAME GILDERSLEEVE, JOAN NAME TeAm SeFad i ,

STREET ADORESS | 1880 ARABIAN LN STREET ADDAESS 38 J- L4 «‘.’37’7‘9 P ARG ¢ ,4}" e Z yd‘

oTY-s22 | pALM HARBOR FL 34685 CInY-ST-7IP ﬂf-} I b ez FO 3 ye 8

e [ celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS - — e e — e R STREFT ADDRERS | — B . - . -

CITY-SI-2iP CITY-ST- 21

TILE O Delete TITLE [Jcnange (T Addition

NAME ! HAME

STREET AQDRESS ot STREET ADDRESS

cITY-51-71P - CITY-§7-21P

TITLE [ Delete TIMLE (O change  [J Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-ZIP

TME [ Delele TIE {d Change [ Addition

NAME NAME

STREET ADDAESS STAEET ADDRESS ;

CY-ST-2P CITY-T-29 .

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further cerify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if reade under path; that | am an officer or director
d to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 14 or Block 12 i
| other like empowergd.

Sugad Jenkbins

of the corporalion or the receiver cpfrustee emposy
changed, or on an allachment wigf an addrass, wj

SIGNATURE:

2-22—~0) 72778503

# SIGNATURE AND TYPED OR BAINTED NAME Of SIGNING OFFICER OR DIRECTOR

Pate Daytura Phore &




