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SIGNATURE

SIGNATURE:

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 iegal effect as if
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and
changed, or on an attachment with an address, with ali other like empowered.

made under oath; that | am an officer or director
that my name appears in Block 11 or Block 12t

Y.8-0Z Q13 -LIDIRT

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #

. |
FILED :
2002 UNIFORM BUSINESS REPORT {(UBR) 5
DOGUMENT #  PO1000107529 Apr 22t, ZOOZfSS:OO am ;
1. Entiy Name ecretary of State .
SIENNA HOMES, INC. 04-22-2002 90212 040 ***150.00
Principal Place of Business Mailing Address
18107 PEREGRINES PERCH PL. 18107 PEREGRINES PERCH PL.
SUITE 212 SUITE 212
o . A
2. Principal Place of Business 3. Mailing Address
1887\ < MOPIN DR .| \RRZ L W Pin DR.
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE
City & State : City & State 4. FEI Number Apnlied For
LUYE . FL - LoTe, ©¢C . q-BZ1S W (81 Not Applicadfe
Zip ! Cauntry Zip Country N . $3_75 Additional
.S:SSSC& 0 SA\ BBQS% 5, Certificate of Status Desired A Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
“ Name T T T
MCDONNELL, JAME $ e DONNEL Jdamvae SN,
treet Addigss (P.O. Box Number i t Acceplable)
18107 PEREGRINES PERCH PL. QEZL CROP TR
SUITE 212
LUTZ FL 33558 City Zip Code
Lotz FL | 28 <c &
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE \wxi <, YASDOouN el \/QV\J\M. d"bow (.[.8 0T
Y Signature, typed or printed name of registered agent and lile if applicable. (NGTYRe¥Iered Agent signature required when reinstating) DATE
9. This Cerporation is eligible to satisfy its Intangible FILE NOW!‘}LEEE IS $150.00 i o
Tax filjng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elig:l,i:r%ag:r?r?gu';::ncmg fdsd-e?!ct'oh;iife
(See riteria on back) Py Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
TILE PD O Delete TITLE D W change [ Addiion | S
NAME MCDONNELL, JAMIE S NAME VNS DO N WNE U, gana < =3
s A .
sreeT aonress | 18107 PEREGRINES PERCH PL., SUITE 212 STREETADDRESS | 1B Z 1 <Ho P/ N DI - = 2
arv-stze | LUTZ FL 33558 £ITY-5T-20P Lusz EBEL. Esgsg o
TITLE VS [ Delete TIRLE V= ! £ change [ Addition &
NAME MCDONNELL, GLEN NAME WAL DORNEL SGLEN
streeT aporess | 18107 PEREGRINES PERCH PL., SUITE 212 stheeTooRess | | BB 20 CHLPI Oﬁ -
coy-s1-zF | LUTZ FL 33558 CITY-ST-ZIP L OTRE L FL - R3S 8
TinLe O Delete T L [ Change.. . 3 Addion
femE e e e e et e S ) AME T R i
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
ILE O delete TLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP



