2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N22686 Mar 22, 2002 8:00 am’
1. Entity Name l'y
SIERRA FOUNDATION, INC Secreta Of State
S 03-22-2002 90046 043 ****6] 25
Principal Place of Business Mailing Address
15436 N. FLORIDA AVENUE 15436 N. FLORIDA AVENUE
TAMPA FL 33613 TAMPA FL 33613
ST v e LR EAMANESHAR AR AR A
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WFNT'E IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2846736 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
) ee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name !
SIERRA, J. ROBERT Street Address (P.O, Box Number is Not Acceplable:)
15436 N. FLORIDA AVENUE, $-101 '
TAMPA FL 33513 .
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 Flofida.

SIGNATURE :

Slgnature, typed of ptintsd name of registerad agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating) , DATE

- 9. Election Gampaign Finanzing $5.00 Mayee | . Make Check Payable.to_
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees . Department of State. -

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

PD | "
TITLE [ pelete TITLE [ Change [ Additicn
NAME SIERRA, J. ROBERT NAME :
srreet anoaess | 16201 VILLARREAL DE AVILA STREET ADDRESS :
cri-st-ze | TAMPA FL 33613 oITY-5T-2P

W ; : —
TITLE {1 Delete TITLE O Change [ Addition
NAME SIERRA, MARY NAME i
stheer aooress | 16201 VILLARREAL DR AVILA STREET ADDRESS i
cv-st-ze | TAMPA FL CITY-ST-2P .

F11Y) i
TITLE [ pelete ITLE _ O change [ Aadition
NAME GRAY, THOMAS H. NAME
smeeT aooeess | 4308 DEEPWATER LANE STREET ADDRESS
cv-st-ze | TAMPA FL 33615 BITY-ST-2P |
TITLE O Delete TITLE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-8T-71P ;
TITLE O Detete TITLE } [J change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP '
TITLE O petete TITLE I O Change  [J Addition
NAME NAME ‘
STREET ADDRESS STAEET ADDRESS .
CHY-ST-2IP : CITY-5T-2IP !

12. | hereby certify that the information supplied with this filin é; does not qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert ig true and accourate and that my signature shall have the same legal effect as if made under oath that | am an officer or director
i i 3 ered to ggecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i all otpr like empowered.

SIGNATURE: ___SIG/A8 REAVIRED ,v//;._ \ FSHY

< ¥y "
SIGNATURE AND TYPED OR PRINTEILMAME OF SIGNING OFFICER OR DIRECTOR [ ! Daytirne Phone #

CR2E037 (9/01)



