2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000089910 Apr 04, 2001 8:00 am
1. Entity Name
4 SIERRA. INC. ecretary of State
04-04-2001 90097 013 ***150.00
Principal Flace of Business Mailing Address
109 HERITAGE CIR 109 HERITAGE CIR
ORMOND BEAGH FL 32174 ORMOND BEACH FL 32174 v ow e e o
S s A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-3295052 Applied For
Not Applicable
2 Country Zp Country 5. Certificate of Status Desired ] gg'gg"ﬁf:;ﬁo"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - e oo | Name P .- - —-
" MENDES, JORNF JR. - o .
109 HERITAGE CIR Street Address (P.O, Box Number is Not Acceptable)
ORMOND BEACH FL 32174
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and fitle if applicakle, {NOTE: Registared Agent signalure required when rainstating) DATE
] - - i "
9, 1h|sfﬁ9rporaut_)n is ehtgmle lc; sat\stfyéts Intangible an FI;‘;\E'IO‘!;(;E-g FFEE If:‘f"$;e50.50500 o 10. Election Campaign Financing $5.00 May 8o
ax filing requirament and elscls o da so, er 1 ee will be $550. Trust Fund Cortribution. O Addedto Fees
(See criteria on back) . O Make Check Payabie to Department of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS N 11
T M 0] belete TE Clchange [ Acditon
NAME MENDES, JOHN F JR. NAME
street anoress | 109 HERITAGE CIR STREET ADDRESS
erv-st-zp | ORMOND BEACH FL CITY-ST- 2P
TITLE FU [ Delete TITLE [ Change [ Addition
NAME MENDES, JOHN F. NAME
streer anoress | 1705 SKYHAWK COURT ' STREET ADDRESS
CHY-ST-2P DAYTONA BEACH FL 32124 CITY-ST-21P
[ame ]SO0 . . DOoese  fme  § o o . Cange [ Addion |
e~ 777 MENDES; DOROTHY A. R VYT - ’ T
streeT anoress | 1705 SKYHAWK COURT STAEET ADDRESS
cv-sr-zp | DAYTONA BEACH FL 32124 CITY-S1- 2P
TITLE 1 petete TITLE [T change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§1-2P
TILE O Delete TILE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-21P ‘ CITY-ST-21P
TITLE [ Gelete TILE {change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF- 7P

13. I'hereby cerify that the information supplied with this filing dees 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 effecl as if made under oath; that | am an officer or dirsctor
af the corporation or the receiver or trustae empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with agfaddress, with all other like empowered.

SIGNATURE:

.3’/2 GZGI

SIG%{URE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

7 Date [ Daytime Phone #

0OU4 13

CR2E034 (10/00)

]



