2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LA CASA SIERRA CORPORATION

M96720

Principal Place of Business

1704 N HOWARD AVE.
TAMPA FL 33607

Mailing Address

P.O. BOX 1133
LAND O LAKES FL 34639

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Jan 27,2002 8:00 am
Secretary of State

01-27-2002 90010 007 ***150.00

AN

00 NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
! 59—29 14689 Not Applicable
Zin Country Zip Country . $8.75 Additional

5. Cerlificate of Stalus Desired

W

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

SIERRA, ROY
1704 N. HOWARD AVENUE
TAMPA FL 33807

—_ — P Nameﬂ_ﬂoéyﬁ

SStEvvec T

Street Addresg JP.O. Box Number is Not Acceptabla)

“Tambo

oY N Yowoaxd Ave

FL

=Eon

. Thé above named entity submits this statement for the purpose of changing its registered office or reg|stered agent, or both, in the State of Florida.

SIGNATURE &ﬂﬂdﬂ L L\ Y AAC

i-9-o2

Signaturs, typad or

ed name of registered agsnt and titte # applicable.

{NOTE: Registerad Agent signatura required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to ¢o so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

35.00 May Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ peleta TITLE [ Change [ Acdition

NAvE SIERRA, ROY NavE

STREET ADDRESS | 1008 BEARSS AVE STREET ADDRESS

erv-sT-2F | TAMPA FL 33549 CITY-ST-2P

TILE DST [ Delate TILE D change [ Addition

NAME SIERRA, ANGELA NAME

STREET ADDRESS | 1704 N HOWARD AVE. STREET ADDRESS

arv-sr-ze | TAMPA FL 33607 CITY-ST-2IP

TITLE VP O Delete TITLE [] Charge [ Addition
~HAME | SIERRA; LINDA- s e == n — - | NAME- - - - - R

STREET ADDRESS | 1704 N HOWARD AVE. STREET ADDRESS

orv-stze |TAMPA FL 33607 CITY-ST-2IP

TITLE ' [ elete TRLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TITLE (] Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-ZiP

TITLE [ Delete TITLE [ change [ Acditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing dees not qualify far 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 my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

with an address, with all olher tike empowered.

changed, or on an attachmgA

SIGNATURE:

1-9-600 92 QLI

Date Daytime Phona #

CR2E034 (9/01)



