2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - P98000074099

1. Enlity Name "~ T

SIERRA INFORMATION-& MANAGEMENT SERVICES, INC.

Principal Place of Business

3632 SHAMROCK WEST
TALLAHASSEE FL 32308
us

>
Eh)

Ba

Mailing Address

3632 SHAMROCK WEST
TALLAHASSEE FL 32308
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90099 025 ***150.00

RO TR

DO NOT WRITE IN THIS SPACE

City & State” o City & State 4. FEl Number Applied For
Con ’ 59—3531443 Nat Applicable
Zipert v . Couniry -Zip Country 5. Certificate of Status Desired O gi'ggqﬁg:;“o"al
- &= c=mwe- ~.6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T = &em o Namér oA e »_)_: Ao LA Yy
RACHULAPALLL, SARAT K L Dilsi—kusel/f—— ~ - oo
" Stre ddrg Eo. Bﬁ Elumber is Not Acce 115'5} 1_ .
3610 CAGNEY DR SO omyoc s .
TALLAHASSEE FL 32308 B

City 72&”01_}16(,9_(’86

FL

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

———_ o S
. SIGNATURE

Lo _ Signatura. tyj or printad name of registerad agent a)

t_nlle if applicaﬁla‘

{NOTE: Registered Agant signatufe required when reinstating}

-9, Thiz cérporation:is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. W
(See griteria on back) |

FILE NOW!!! FEE IS $150.00

.

G . _After May 1, 2002 Fee will be $550.00

Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May ge
Added to Fees

11. OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s o (PDe L [ pelete TITLE PD 54 change [ Adcition

waE 7| 'RACHULAPALLL, ‘SARAT Kis ' 2« o o, HAME RACHULAPALLT , SARAT K .

STREET ADCRESS | 3610 CAGNEY DR. B STAEETADDRESS | [©17 ORK €HASE DR APT [

CITY-ST-ZP TALLAHASSEE FL 32308 CITY-ST-2IP TUCKER , 6A-3008%

TnEe v [ Delete TITLE [ change [ Addition

NAME SUTTON, RICHARD NAME .

STREET AGDRESS | 116 LAFAYETTE STREET STREET ADDRESS

ciry-st-ap PAWTUCKET R1 02860 Ciry-57-2Ip -

TITLE [ pelete TITLE [ Change  [J Addition

L _ NANE

STREET ADDRESS T T T rem e o aRess S| e s = el L — e e =

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE (O Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP , CITY-§T-7IP

TITLE [ pelete TITLE Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TME (O Delete TITLE [ Changs [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CITY-5T-2IP

13. I hereby certity that the information supplied with th

indicated on this report or supplernental report is true an
of the carporation or the receiver or trustee empowered to execute this rep

is filing does not qualify for the exemplion stated in Sect

accurate and that my signature shall have the sa|

changed. or on an aftachment with an address, with all ather like empowered.

SIGNATURE:

nnan

s

4 s

2

ion 119.07(3)(i}, Florida Statutes. | further certify that the information
me legal effect as if made under cath; that | am an officer cr director

ort as required by Chapler 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

250-907-9499

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

(Xl =g |

Aw

CR2E034 (9/01)



