_ FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000068170 ecretai Yy of State
1. Entity Name 04-16-2003 20269 037 ***150.00
SIERRA LIVE-IN SERVICES, INC.,
Principal Place of Buginess Mailing Address
334 EAST LAKE RD #337 334 EAST LAKE RD #337
PMB 295 PMB 295 A
PALM HARBOR FL 34685 PALM HARBOR FL 34685
. : | [
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3340196 Not Applicable
e Country Zie Country 5. Certificate of Staws Desied  []  $8-79 Additional
Fee Required
-. 6. Name and-Address of Current Registered Agent,w-—~v—— - - - e .- ~. - 7. Name and Address of New Registered Agent
Name
JENKEINS' SUSAN I Street Address {P.O. Box Number is Not Acceptable)
1680 ARABIAN LANE
PALM HARBOR FL 34685
t - ) City FL | Z¢ Code

8. The above named gntity submits this slatemenl for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obhgatlons of registered agent.

[RES

SIGNATUHE S :
_' ‘ Slgnature ryped or printed name of registered agent and title il applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
¥
P Aff:.uif NOWD‘!J!:; ';EE Is"ilsgsog 00 9. Election Campalgn Financing $5.00 May Bo
rMay 1, 2 ee wi 5 Trust Fund Contribution. O Added to Fees
Make Check:Fayable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P o [2) petete TITLE [ Change  [] Addition
NAME JENKINS, SUSAN NAME
streeT aooRess | 1680 ARABIAN LANE ‘ STREET ADDRESS
CIFY-ST-2IP PALM HARBOR FL CITY-ST-71P
NE - ST [ belste I TITLE O change [ Addition
NAME SENN HOLYZ, JOAN NAME :
STREET ADDRESS | 4213 MCCLUNG DRIVE STREET ADDRESS
crv-si-2¢ | NEW PORT RICHEY FL 34653 CITY-5T-2P
TILE ST T T s Deee T T T e e T s == P lGhange ¥ [T Adition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Dejete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE ] petete TITLE [J Change  [[] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-2IP : - ' CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP

12, | hereby certily that the infarmation suppied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicaled on this report of supplemeryé report is rue and-accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or Y¥istee empowerad ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withyin address, with 3 gr like empowered.

SIGNATURE: AN AIRED L% R 7(95 Lo5

ATURE AND TYPED OR PRIWAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

AV 25.0850

CR2E034 (10/02)

¥



