ot
-

2001 UNIFORM BUSINESS REPCRT (UBR) FILED §

]
- May 30, 2001 8:00 am
DOCUMENT # F96000005780 ’
1. Entity Name Secretary Of State
SIERRA VICTOR INC. 05-30-2001 90036 023 ***150.00
Principal Place of Business Mailing Address
610-8 OAK PARK PLACE 610-B OAK PARK PLACE
PORT QRANGE FL 32127 POAT ORANGE FL 32127
P Ve IR
Suile, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State: City & State 4. FE{ Number 23‘2707665 Applied For
Not Applicakle
“ip Couniry Zip Country 5. Cartificate of Status Desired O ?ei'g?qlﬁfgjmonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%EBNCZJIf}l(’ g&yCUEEL Strect Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32127
City FL Zip Code

8. The above namegr3ntity submits this statel

nt for the purpose of changing its 9islered office or registered agent, or both, in tha State of Florida.

} Asidontt

SIGNATURE
Sigriiture, typed o printed name of registarad agent and tiY if applicabla. {NOT Registerad Agant s gnature required when rainstating) DATE
[} [}
9. This corporation is eligible to satisfy its Intangible FILE NOW !l FEE IS $1‘5’0.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 20 )1 Fee will b $550.00 Trust Fund Contribution. Ul Added to Fees
{See critena on back) O Make Check Payal le to Department of State
]
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIILE P [ pelete TITLE O Change [ Addition | S
NAME VALENZISI, SAMUEL NAME g
STREET ADDRESS | 360 GULL DRIVE SOUTH STREET ADDRESS 3
o520 | DAYTONA BEACH FL 32119 o5t 2 T
o
TITLE ST O oelete TITLE O change (7 Addition |
NAME VALENZIS|, ELISABETH NAME
sTREET ADDRESS | 360 GULL DRIVE SOUTH STREET ADERESS
on-st-¢ | DAYTONA BEACH FL 32119 cin-s1-2p
*TALE [ celete e . i 7 [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIFY-$T-2IP
TITLE [ pelete TITLE [ Change [ sadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST- 219
TILE 1 Delete TITLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-ST-2IP
L 7 Delete TTLE [] Change  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-8T- 2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify fo 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 1 1y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report 1s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered - )

S-25- 3506

SIGNATURE: &AAM (-/G:UAW 8\\sa_b€ﬂx\fa,\enz}g\ 304 272D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER JAIRECTOR Data Daytima Phona #




