2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT #

1. Entity Name

SIERRA INFORMATION & MANAGEMENT SERVICES, INC.

PO8000074099

ecretary of State

04-30-2003 90114 027 ***150.00

Principal Place of Business
3632 SHAMROCK WEST

TALLAHASSEE FL 32308
us

Mailing Address
3632 SHAMROCK WEST
TALLAHASSEE FL 32308

us
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2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 143 Applied For
59—3531 Not Applicable
2p Country 2ip Country 5. Certiicate of Status Desied ~ []  90-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent ™~ - ~ .~ 7~Name and-Address of New Registered Agent
Name

RUSSELL, M. DILLON
3832 SHAMROCK WEST
TALLAHASSEE FL 32309

Street Address (P.O. Box 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

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

{NOTE: Raxgisterac Agent signature required when reinstating)

DATE

FILE NOW!! .FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AMD DIRECTORS 1t. ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 11

THTLE PR ‘ O Delete TTE PD S Change [ Addtion
g S

N RACHULAPALL!, SARAT K A RACHULAPALLT SARAT KuMAR

steeer anoness | 1017 OAK CHASE DRIVE, APT K seeTaoness |7 &1 ™. PrNE ISeAarD RD, APTH 210

oarv-st-ze | TACKER GA 30084 CTY-5T-2P PeanNTATION ,FL{~33324

THLE V) O oeleta TITLE O change [ Addition

NAME SUTTON, RICHARD NAME

sreeT aporess | 116 LAFAYETTE STREET STREET ADDRESS

erv-si-ze | PAWTUCKET RI 02860 CIrY-ST-2IF

TITLE Ooeete§ me T - =~ .- [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TIMLE O belete TILE [T change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TITLE T Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-57-2

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118. 07(3)(1), Flarida Statutes. | further certify that the information
indicated 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 director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, cr on an attachment with an address, with all cther like empowered.

SIGNATURE: Sﬂ&&

s 2EQUISARST K. Rpenuhpatir  4hsh 850-907- 9991

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR BIRECTOR

Date

FRESIDEYT

Daytima Phone ¥

AY  92/6%00

CR2E034 (10/02)



