FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i). Florida Statutes. | further certify that the information

o ..mdlcated on this repart 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
i o gofthe corporanon or the receiver or trustée empowered o execUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ent with an address, with all other like empowered,

changed, or on an attac

SIGNATURE:”

Phon b3 Eg-a:’)s‘éﬁ%

IGNATUHE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIHECTOR

Data Daytime Phons #

[}
2002 UNIFORM BUSINESS REPORT (URBR) . 3
S OCUMENT Apr 11,2002 8:00 am ¢
# P0O1000091478
s ecretary of State \
SIERRA FAMILY HOMES, INC. 04-11-2002 90685 035 ***150.00
Principal Place of Business Mailing Address
410 FIELDSTREAM BLVD 410 FIELOSTREAM BLVD
ORLANDO fL 326825 ORLANDO FL 32825
T2 Principal Place of Businessss —— 3. .Mailing Address N “mml ”“Im "'” m’“lm ")”II”I ’Im ’m’ Ilm “m "" ]"’
= S e e e
‘;;Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Numkby Applied For
5 fj) 4 “IL/ 9 ’% Not Applicable
Zp lCountry Zip Country 5. Certificate of Status Desired (] gese'zesqﬁ?:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SANCHEZ' CHRISTOPHER Street Address (P.C. Box Number is Not Acceptable)
410 FIELDSTREAM BLVD
ORLANDO FL 32825
City FL Zip Cade
B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9, .This corporation is eligible to satisfy its Intangible . _ FILE NOWI{!I! FEE IS $150.00 . o
Tax filing requirement and elecis to do so. B/ After May 1, 2002 Fee will be $550.00 " iﬁzt‘lizrgjagg:tlr?;u’t:iﬁ: e fdsdloo ons
D . ed to Fees
(See criteria on back) Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ] Delete TILE [ Changs [ Addition §_
NAME SANCHEZ, CHRISTOPHER HAME e
STREET ADDRESS | 410 FIELDSTREAM BLVD STREET ADDRESS :'é
emv-s-z¢ [ QRLANDO FL 32825 CITY-7-2P o
TITLE STD O velste TIMLE [0 Change (] Addition %
NAME SANCHEZ, NADINE NAME
STREET ADDRESS 410 F]ELDSTREAM BLVD STREET ADDRESS
CITY-8T-2IP ORLANDO FL 32825 CITY-ST-2IP
TE [ Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TITLE [ oelete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-71P
TIME _ _ L3 pelete TITLE L 7 _,E] Change [ Addition i
N T - HAME T T i - i -
STREET ADORESS STREET ADDRESS . )
CITY-ST-2IP CITY-8T-2IP !
TITEE O etete TIMLE O change [ Adition
" Name T S C NAME R
STRERT ADCHESS "o STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP



