2001 UNIFORM BUSINESS REPORT (UBR} FILED

[ ]
DOCUMENT # F99000006196 Apr 27,2001 8:00 am
1. Entity N
WEST PALM BEACH SIERRA, INC S ecretary of State
P 04-27-2001 90297 005 ***158.75
Principal Place of Business Mailing Address
5366 HEISLEY ROAD 5966 HEISLEY RQAD
2ND FLOOR 2ND FLOGR 490
MENTOR OH 44060 MENTCR OH 44060 D 4
US us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 25‘1847599 Appled For
MNot Applicable
Zi Coun z > i
© ey P Country 8. Certificate of Status Desired [{ $8.75 Additional
Fee Required
6. 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 Number is Not Acceptable
1260 SOUTH PINE ISLAND ROAD ¢ plable)
PLANTATION FL 33324
City Zip Core
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
Signature, ivped or prirted naTe of regisieres agent anc tile if appicable (NOTE: Registered Agen: sicnatue raguired when renglal ngd AT
T ation Is eliai sty i i IR NOWIN RER G S50 0
9. 4h|sf?;rp?ranorm is Er‘qls‘;ls ;«Tescz:gsigcwits Intangible At afé}i\;\i? ;fgg-i r,i-: ‘[?113?;:%030 o 10. Elestion Gampaign Financing $5.00 May 5o
ax fi 9 sl emel 080 M/ After MAY 1, Feswill be 5250. Trust Fund Contribution. | Added to Fees
(Ses criteria on back) Mzke Chack Payabie to Departmeni of Staie
|
11. QOFFICERS AND DIRECTORS 12, ADDITIONS | CHANGES TO OFFICERS ANCG DIRECTORS 1M 11 ‘
TiTLE PCD ] Delete TILE [ Crange [ Additien
NAME MCGRAW, KEITH A NAME .
STREET ADDRESS | 409 BROAD STREET, SUITE 203 STREET ADDRESS
CIFY-ST-7IP SEWICKLEY PA 15143 CITY-ST-2IP
TTLE VD [ Delste TITLE (] Charge [ Additien |
NAME BARRIS, RICHARD HAKE
STREET ADCRESS | 26515 AMHEARST CIRCLE, APT. 302 STREET ADDRESS
CITY-ST-7IP BEACHWOOD OH 44122 CITY-ST- 2P
TILE S T Delete TITLE 1 Change [ Adaien |
NAME MCCAY, AUGUSTUS NAME
STREET ADDRESS | 1024 VICTORIA PLACE STREET ADDAESS
CITY-S81-2IF G|BSON‘A PA 15044 CITY-5T-ZIP
TITLE ViD ] Delete TITLE O Change ] Additon
NAME LAPORT, MARK G NAME
STREETADDRESS | RGGE HEISLEY ROAD SIREET ADDRESS
CITY-ST-2IP MENTOR OH 44080 CITY-81- 1P |
TILE 1 Delete TITLE (] Crange ] Additen |
NAME NAME
STREET ADDRESS STAREET ADORESS
CITY-S1-21p CITY-ST-ZIP
TILE [ Delete TITLE {J Change [ &dditien
NAME NAME
STREET &DDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-21P ‘
13. ' hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seation 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurgge and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the rece.ver onfpistee emppwered, Zhe this repor
changed, or on an atlac&_egt with of L adoke sy’ with a cpRowergd.
7))
SIG P TERESANE TYPED O

CR2E034 {(10/00)



