FILED g
2003 FOR PROFIT CORPORATION 2
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am §
DOCUMENT # P01000091478 R ecretary of State
1. Entity Name ! 04-16-2003 90186 042 ***150.00
SIERRA FAMILY HOMES, INC.
Principal Place of Business Mailing Address
410 FIELDSTREAM BLVD 410 FIELDSTREAM BLVD
QRLANDO FL 32825 QRLANDO FL 32825
12492 Lave Underndl 12492 Lake Underhdf
Suite, Apt. #, elc. Suite. Apt. #, stc. [l CHECK HERE IF MAKING CHANGES
[l Y107 AT
City & State City & State 4. FEl Number Applied For
OlardD = Orlando  “H 983744133 Not Applicable
Zip Country Zip Country " . $8 75 Additional
. D *
3 Zj 2@ m ‘528 2{ 5. Certificate of Status Desired d Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
SANCH.E.Z' CHRISTOPHER ' | Do ‘,r i ‘ i I Street Address (P.O. Box Number is Not Acceptable}
410 FIELDSTREAM BLVD
ORLANDO FL 32825
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 Florida. f arn familiar with, and accept
the obligations of registered agent. ’
SIGNATURE N
Signature, typed or printad name of re‘gggtered agent and title if applicable, . {NOTE: Registered Ageni signalur required when réinstaling) - DATE
. FILE NOw!l! !;EE Isl $150.00 9. Election Campaign Financing $5.00 MayBe
Af?e; May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. A OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P [ Dekete TITLE Dl change [ Addition g
HAME SANCHEZ, CHRISTOPHER NAME 2
sTher ADpeess | 410 FIELDSTREAM BLVD STREET ADDRESS 3
omv-st-2¢ | ORLANDO FL 32825 CITY-ST-2P 9
&
TITLE STD [ pelate TITLE ] Change [ Addition %
wwe 4 | SANCHEZ, NADINE ' NAE
streer ADDREsS | 410 FIELDSTREAM BLVD = STREET ADDRESS
CITY-ST-21P ORLANDO FL 32825 CITY-ST-2IP
TITLE 7 Delete TITLE (O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TLE ; R El e KT - T o O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-Si-aIP CITY-S1-21P
THLE 1 Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(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 it 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 name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered. N L
ey i for PIRATIB3H,
SIGNATURE: (nez 5103 ;
e ' ’)a(a ’ Daytime Phone #




