2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90826 042 ***150.00

DOCUMENT #  P94000089910

I, Entity Name

| SIERRA, INC.

Yrincipal Place of Business Mailing Address

09 HERITAGE CIR 109 HERITAGE CIR
JRMOND BEACH FL 32174 ORMOND BEACH FL 32174

e S— W

Suite, Apt. #, stc. Sulte, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 59-3295052 Not Applicable
Zp Country Zlp Country 5. Certificate of Status Desired (| $8.75 Additional
o o B Fee Required
6. Name and Address of Current Registered Agent  ~ ~ 7. Name and Address 6f New Registered Agent
Name
MENDES' JOHN F JR. Streat Address (P.O. Box Number is Not Acceptable)
109 HERITAGE CIR
ORMOND BEACH FL 32174
City FL Zip Code

8. The above named entlty 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and iitle if applicable. [NOTE: Registered Agent signature required wher: reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
; . El F
After May 1, 2003 Fee will be $550.00 . Bloction Campan Erancind ﬁfd-gjqo“giife
Make (ig\eck Payable to Florida Department of State ’
10. - QFFiCERS AND DIRECTORS [_11. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ Delete TITLE [Jchange [ Addition
NAME MENDES, JOHN F JR. NAME .
swaeer anoress | 109 HERITAGE CIR STREET ADDRESS
orv-st-zp - |QRMOND BEACH FL CITY-ST-2IP
TITLE PD (3 Delete THTLE (O Change [ Additicn
NAME MENDES, JOHN F. NAME
STREET ADDRESS | 1705 SKYHAWK COURT STREET ADDRESS
orv-s-7e  |DAYTONA'BEACH FL32124 ~ — —~- ———fomsa =] 7 - ™ -
TITLE STD O pelete TITLE [ Change [ Addition
HAME MENDES, DOROTHY A. NAME
STREETADDRESS | 1705 SKYHAWK COURT STREET ADDRESS
crv-s1-2P__ |DAYTONA BEACH FL 32124 ciny-g7-2P
TMLE O Delate TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P°
e [ Detete TME {Jctange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P ’ ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort 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
of the corporation or the receiver or trustg dfempowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

_changed, or on.an attachmant with anggddress, with all other like empowered.
I

JEURERESWAED Jous £ Mobes Jo._217/03

WQPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats 7

SIGNATURE:

Daytime Phone #

CR2E034 (10/02)




