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FILED

DOCUMENT #  P97000052183 Se{retary of State

1. Entity Name

SIERRA RESQURCES INTERNATIONAL, INC. 05-28-2002 91499 011 ***150.00
Principal Place of Business Mailing Address

2103 ISLE OF PALMS DRIVE 2103 ISLE OF PALMS DRIVE

VALRICO FL 33534 VALRICO FL 33534

AV AT

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

2. Principal Place of Busine: 3. Mailing Address
nio ?3&&?&.@6"\0‘6 “\OY'); Q&_rn_mahc\a
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Slate City & State 4. FEl Number Applied For
<
D G-\.* RR ’ N.n. Se~¥e. ¥ e, .. 59-3451574 Not Applicable
Zip Country Zip Country - . $8.75 additional
%n.l&‘_ el ARy | %'15%\—" S R X | 5. Certificate of Status Degl'r_eg .4 - .Feo Roguired-s - -
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
P'ERCE, M. WEBSTER Street Address (P.C. Box Number is Not Acceptable)
203 SOUTH PARSONS AVENUE ~
BRANDON FL, 33511
City FL Zip Code

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

SIGNATURE
Signaiure, typed or printed name of registerad agent and title if applicabls {NOTE: Registered Agsnt signature raquired whan reinstating) DATE
9. This corporation Is eligible to satisfy its intangible FILE NOWI!! FEE IS_ $150.00 10. Eleciion Campaign Financing $5.00 May B
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
(Ses crileria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Delete TE H ] [#fhangs [ Addition
NAME FOSTER, MICHAEL P NAME YosVyer, i hae) 2

streer anoress | 2103 ISLE OF PALMS DRIVE SRETADDRESS | 1110 Fhedros R ek e
Lirv-st-ze. [ VALRICO FL 33594 CITY-57-2P Sov¥o Fe , v R1.50)

TITLE 7 pelsts TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SCTY-S§T-2F ~|™=—= ===l s L e L - o . e -~ [ CITY-ST-ZIP Y -

TITLE [ delete TITLE [ Change [ Addition
NAME - NAME

STREET ADIDRESS STREET ADORESS

GITY-ST-2IP CTY-ST-2IP

TITLE [ Delete TITLE (O Change [ Addition
NAME NAME :

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 7 pelee TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete MLE [change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug and accurats and that rmy signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweraed.

SIGNATURE:

10 Feb . 2002

Date Daytime Phong #

0282140 |

Av

CR2E034 (9/01),,




