2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name -~ -,

HI SIERRA HOMES; INC. -

# P96000012753

Principal Place of Business

15436 N. FLORIDA AVENUE
SUITE 200
TAMPA FL 33613

Malling Address

P.Q. BOX 270603
TAMPA FL 33688-0603

2. Principal Place of Business

£

3. Mailing Address

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90020 010 ***150.00

WUV LU A

IR

IR AN

Tax filing requirement and elects to do so.
{See critetia on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depattment of State

Suite, Apt. #, etc. ; ) 3 Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65 064 Applied For
2431 Not Applicable
P ouniry Zp Country 8. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. .Name and Address of Current Registered Agent —_ - 7. Name and Address of New Registered Agent -
Name
SIERRA’ JOHN R JR. Street Address (P.0. Box Number is Not Acceptable)
15436 N. FLORIDA AVENUE
SUITE 200
PA FL 335613
TAM City FL Zip Code
B. 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.
TR ;‘,-:||“ el E
SIGNATURE
A T LM -‘,Signatur& typed or printed name of ragistered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
[P ey ion is eligi isfy i ible ‘E NOWII
3:9:7This corporation is eligible to satisfy its mtangivle FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Trust Fund Conlribution. Added to Fees

1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE, , PS . ., .. 3 Delete TITLE [JChange [ Addition
st - |'SIERRA-JOHN RJR. NAME
sreeT aDDRESS | 15436 N. FLORIDA AVENUE, SUITE 200 STREET ADDRESS
CITY-ST-2IP TAMPA FL : CITY-5T-2IP
TITLE [ Detete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP ) L -
TILE N ) i [ pefete TITLE [ Changs {1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-51-21P CUyY-§1-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP GITY-ST-2IF
, TmE . O pelete TITLE 3 Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certi

indicated on this report or supplement
of the corporalion or the receiver orffusteg empowered
changed, or on an attachment witit an as

SIGNATURE:

ress, witl

i

NN RIS R -~
f} ST L'ég".(ﬂaﬂﬂ‘xi/ébﬁr SVErEA

1hat the information suppligd with this filing does not quatify for the exernption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infarmation

rdport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
-Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
cther like empowered.

Fr2- Fo2-0y¥e

Lt
I e Daylrme Prone #

CR2E034 (9/99)



