FILED
2003 FOR PROFIT CORPORATION May 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secreta of State
DOCUMENT #  P93000047669 ey oA

1. Entity Mame

SIERRA-HUNTER, INC.

Principal Place of Business Mailing Address
1310 GREAZA STREET 1310 GREAZA STREET
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223

- - GRSV

2. Principal Place of Business

Suite. Apt. #, ete. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65"0422712 Applied For
Mot Applicable

ip Country Zip Country 5. Certficata of Status Desired O $8.75 Additional

~ _ . - .— Fee Required- -

6. Name and Address of Current Registered Agent T 7. Name and Address of New Reglistered Agent
Name

CAPITAL CONNECTION INC. Street Address (P.Q. Box Number is Not Acceptable)
417 E. VIRGINIA STREET ' : .
SUITE 1
TALLAHASSEE fL 32301 City FL [ ZrCode

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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typad or printed name of regisiered ageni and title if applicable {NQOTE: Registered Agent signature required when reinstaling} OATE
@ "
= FILE NOWI!! FEE 1S $150.00 .
9, Election Campaign Financ
Ater My 1,2003 Foo will o $550.00 el S g $5.00 evee
Make Check Payable to Florida Depariment of State ’ ’
10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |PD [ Delete T Ol Change L] Addition |
NAvE WILNO, ALBERT D JR e
STREET ADDRESS | 1310 GREAZA STREET SYREET ADDRESS
CITY-S7-2IP ENGLEWOOD FL CITY-ST-2P
TITLE O Delete TMLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§$7-2IP CITY-ST-2iP
- TTLE N ' 3 Delete TITLE ' [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TILE T Delete e [J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
[ me [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | 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 1hat 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 maca under oath; that | am an officer or dirsctor
of the corporation or the raceiver or trustee empowered 1o exacuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed or on an attachment with an addrass, with all othér tike empowerad.
1?, E&!&:&F S&‘B
5—:, Daytime Phone #

SIGNATURE:

AV ZEVISS0

CR2E034 (10/02),



