2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000051583

1. Entity Name

SIERRAH CORPORATION OF SARASOTA

Principal Place of Business

850 SOUTH TAMIANY TRAIL
CLUBHOUSE

SARASOTA FL 34236

us

Mailing Address

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90094 036 ***150.00

850" SOUTH TAMIANI TRAR==
CLUBHOUSE

SARASOTA FL 342367867

US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite;, Apt. #, etc.

AR GO

B0 NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number 65 06
77100 Not Applicable
1 t 2i gt o it
e Country P Country 5. Certificate of Status Desired O $8.75 additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name

SHEA, JOHN
630 S ORANGE AVE
SARASOTA FL 34236

Street Address {P.0. Bax Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or prinled nama of ragistered agent and title I applicable

{NOTE: Ragistered Agent signatura required when rainstating)

DATE

9. This ¢orporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00

>~ - After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution. -

$5.00 May Be
Addegi 1o Fees

e AR

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e D O etete TImE [ Change [T Adcfion
NAME CAMPANALE, VINCE NAME

sTREET ApDRess | 2001187 BANK STREET STREET ADGRESS

omv-sr-zp - | QOTTAWA, ONTARIO KLS 3X7 OC CITY-ST- 2P

TITLE D O Delete TE [ Cchange [ Additicn
NAME CAMPANALE, TONY NAME

sTaeeT anoress | 200-1187 BANK STREET STREET ADDRESS

orv-st-ze | OTTAWA, ONTARIO KLS 3X7 OC § om-stze

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

TTLE 1 oelete e (JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TMLE [ Dalete TILE [J Changs  [] Addition
NAME . NAME

STREET ADDRESS I A i STREET ADDRESS

CITY-ST-2IP - ' =T rvesrae— |- - e e e .

13. | hereby certify that the information suppli
indicatad on this report or supplementa
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

with this\filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
port is trueland accurate and that my signature shall have the same legai eftect as if made under oath; that | am an officer or director
A this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Biock 12

J~ Ry P, (2 = (’(O i ‘ . o
SIGNATURE A)QPEW{AME OF SIGNING OFFICER OR DIRECTOR : Date Deytima Phone #

(Ll13-20~




