2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000006196

1. Entity Name

WEST PALM BEACH SIERRA, INC.

Principal Place of Business Mailing Address

409 BROAD STREET, SUITE 203 409 BROAD STREET. SUITE 203
SEWICKLEY PA 15143 SEWICKLEY PA 15143

2. Principal Place of Business 3. Mailing Address

59¢6 Herieqy TRopr & Sarme

Suite, Apt. #, etc. vite, Apt, #, efc.
AND " Eloor &2 Fhre

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-289-2000 90100 005 ***150.00

M

(T

DO NOT WRITE IN THIS SPACE

City & State ity & Stale 4. FEI Number Applied For
He'\ Ta-j 0h| 0 J o 251847599 Not Applicable
' $8.75 additional

‘{Z“D(O @0 Ccojjt} m @-—— S Countrw A

5. Certfficate of Status Desired | Fee Required

- §.-Name and Address of Current Registered Agent - - — 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Numt;er is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL_ 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Sigrature, typed or prited name ol regisiared agent and wle  gpplicabla. {NQTE: Ragistarsd Agant signature requirad when reinstating) DATE
9. :Ir'his _clorporatii.}n is eligible to satisfy its intangible FILE:[NOWI!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
ax hlmg rgqu-rement and elects to do so. After MALY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check, Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PCD O Delete TITLE O change [ Addition
NAME MCGRAW, KEITH A NAME
sTREETADDRESS | 4009 BROAD STREET, SUITE 203 STREET ADDRESS
CITY-ST-ZP SEWICKLEY PA 15143 CITY-ST-2IP
TILE VD [ petete TMLE O change [ Addition
NAME, BARRIS, RICHARD NAME
sTREET ADDRESS | 26515 AMHEARST CIRCLE, APT. 302 || STREET ADDRESS
CITY-5T-21P BEACHWOOD OH 44122 CITY-ST-2IP
TITLE S 1 petee : TITLE [Jchange  [] Addition
NAME MCCAY, AUGUSTUS NAME
STREET ADDRESS | 1024 VICTORIA PLACE STREET ADDRESS
GITY-ST-2IP GIBSONIA PA 15044 CITY-ST-2IP
THLE viD . O veiee TILE Ichange [ Addition
NAME LAPORT, MARK G NAME
STREET ADDRESS | 5866 HEISLEY ROAD STREET ADDRESS
crv-si-2¢ | MENTOR OH 44060 cir-st-2¢
e {1 Delete ’ TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TIMLE T Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption sfated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true 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 or the r

changed, of on an alachmgnt with an adgress, with all other like empawered.

- ferth . MGreee

iver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

Feo 7,2000  Y[2-X9-{I[2-

SIGNATUR

RE ANDW@OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date " Dayuma Phone #

o

CR2E034 (9/99)



