2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM

1. Entily Name

SIERRA  [NFORMA

ENT-# pP98000074099
mATIN B MANAGEMENT SEAVILES (NS

Principal Place of Business

3632 SHAMROC(K WEST
PLLAMASCE [FL~32308

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

3622 SHAMADCIE WET

Suite, Apt. # elc.

246232 SHAMROCIK wWEST

APPEOVED
D"
FLED

OIFEB20 PM L: 38

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

City & State

City & State

Applied For

4. FEl Number

TALLARASSEE, FL-32308 | TpecehnAssec , FL 59-3531443 Not Aplicabie
Zlp 3 1308 Coun(-r}'-s A Zip 3:2_ g o) 8 Couniry 3 A 5. Certificate of Status Desired = Ei‘lilfif:;“o”a'

6. Name and Address of Current Registored Agent

7. Name and Address of New Registered Agent

SARAT K. LAcHULAPALLI

2410 CRANEY DER.

TALLANAYSEE, FL -32308

Name

Street Address (P.O. Box Number is Not Acceptable)

——

Cit Zip Cod
ity - F L ip Code
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 Fiorida. .
K ét K SARRT K RACHULAPALLL | PrespenT > (20 /o

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstanng)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

 FILE NOWT! FEE 1S $150.00
" After MAY'1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VICE PRESIDENT (3% Delete TITLE v . O change  J5Kagdition
HANE AL K. GULLAPALLT NAME Ric rHARD SUIT_ON._ .
STREZ? ADDRESS : ‘ ., LPAFAYETTE STREET

: 128 AscoT LN- STREET ADDRESS | M & Y
ords-ze | Liliow gloa , 1L - 60514 avsize | pavgTUekeT , RT — 02860
TTLE O pelete TILE [ 4)) (¥Change [ Addition
NAME RAME SPRAT K- RACHULAPALLT
STREET ADDRESS STREETADDRESS | "2 &1 ¢ AANEY D E o
CITY-ST-2P CTY-S1-2P T RLAHALEE , FL-3273 o8
TILE [ Detete TTLE Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ery-ST-2p _
e O Deite T D002 T 5o STy — ko
NAME NAME =227 =01 11 3-~003
STREET ADDRESS STREET ADDRESS L T i s
CITY-ST- 2P CITY-ST- 2P
TITLE 1 Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direcior
of the corporation or the receiver ot trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 11 or Block 12 if

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

SIGNATURE:

RSt Jonen

SPRAT K- RACHULAPALLE

’.L/).u/u

850-907-9941

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayiime Phone #

CR2E034 (11/00)



