2002 UNIFORM BUSINESS REPORT {(UBR) Jul OQ,EI()I()%%:OO am

DOCUMENT # P01000057457 Secretary of State
1. Entity Name
CIERRA MANAGEMENT COMPANY, INC. % 07-09-2002 90019 019 ***150.00
Principal Place of Business Mailing Address
213 HARRISON AVE 213 HARRISON AVE *
PANAMA CITY FL 32401 PANAMA CITY FL 32401
2. Principal Place of Business 3. Mailing Address “"“"’ m Ilm "I“ ||”| Ilm |||‘ |
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
03 - 03 73 35"_? Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ $8'75 Additional
- - i T N b _ Fee Required

6. Name and Address of Current Registéred Agent 7. Name and Address of New Registered Agent

Name

ANDERSON, CLYDE M
213 HARRISON AVE
PANAMA CITY FL 32401

K City FL Zin Code

Street Address (P.O, Box Number is Not Acceptable)

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 Fiorida. | am familiar with, and accept

,.the obligations of registered agent.

ar print;& name of registerad agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE

SIGNATURE

9. This corporation isligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ) o )
Tax fiJingrequire entgand elects loydo S0, o After September 13, 2002 Fee will be $750.00 10. Electu'c;n Ca{r:npa|gn F.manmng 0 $5.00 May Be
(See criteria on Jhack) O Make Check Payable to Department of State rust Furd Contribution. Added to Fees
11. [ QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE U [ pelete TITLE [ change [ Addition
NAME ANDERSON, CLYDE M : NAME
staeer aooness | 213 HARRISON AVE STREET ADDRESS
omv-st.ze . | PANAMA CITY FL 32401 CITY-§1-2IP
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emv-stIp [ | . - | orv-ste . L. o )
TMLE {1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZP
TITE [ pelate TILE [T change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
Tme - . [ Dalete TITLE [] Change [ Addition
NAME NAME
STHEET ADDRESS : STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THTLE [ Delete TITLE {JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for 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 direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an gddress, with all other like empowered, ,
27 /; o2 J80-87/ (S~

SIGNATURE: 122

LIS AR !

ALY

CR2E034 (4/02)




AT oA pend

2} Clovia Wanagement Company Tue.

213 Harrison Ave P.O. Box 10623
Panama City, Florida 32404

July 2, 2002 | ;H" PO/ (mmﬁ?
/1973 3

Florida Dept of State
Division of Corporations
Uniform Business Report Fiiings
"P.O. Box 1500 S —
Tallahassee,Florida 32302-1500

To Whom It May Concemn:

y Cierra Management Company did not receive a prior notice from your office
concemning UBR requirements and fees. Enclosed please find a company check in
q the amount of $150 for the original amount owed.

If there are any questions concerning this mater please fee! free to contact me at
(850)871-6885

Respectf

b 2L

D L — -—— .. —— - e

Enc.” as stat
cc:fiie




