2001 UNIFORM BUSINESS REPORT (uan) FILED

[ DOCUMENT # P98000098751 Apr 11, 2001 8:00 am
1 eiamo ecretary of State

SIERFIA AGENCY, INC. 04-11-2001 90124 013 ***150,00
S
Principal Place of Bus[r?éss‘ Mailing Address
756-W-LHMSDEN-ROAD 750-W-tMSDEN- ROAD
SUTTE B SHTEB
SRANDON FL-33511— BRANDON-FL-388H———

P T
ooy

MR

Suite, Apt #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2. Principal Place of B mess f 3. Mailing Address “"ﬂ"”l”m

City & State City & State 4. FEI Numbe Applied For
Biavow, Fo " 593543764 .,

Not Appticable

i

i Capint Zip Cauntry - : $8.75 Additionat
j%s‘, | ﬁ')(sl m)rL' ‘ 5. Certificate of Status Desired | a Fee Raquired

6. Name and Addréss of Cuitent Registered-Agent™ —- ~—7.-Name and-Address of New.Registered Agent=- _———<—
Name '
SIERRA’ MARK ) Street Address (P.0). Box Number is Not Acceptabla)
750 W LUMSDEN ROAD :

SUITE B B3 & Bloomworfes ’_7;/5—'

BRANDON FL 33511 :
“TRRAVD T L | s

8. The above nWW he purpose of changing its registered office or registered agent, or both, in the State of Florida. /
VRK D. Sierrd °
SIGNATURE K ) 1 Ez‘ % /

Signature, ‘ypaliur printed cweg\swrad aMt and lite i{ applicable. {NOTE: Registered ﬁ\gant signature required when reinstating) CATE {1
n . - T N . . ’ '
9. Tnis corporation is eligible to satisfy s Intangible FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . 3
'gn Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payabie to Department of State -
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSTD (3 Delete TITLE ﬁ[}hanga [3 Addition
e SIERRA, MARK e ey R, YRRK Lfe Aue
STHEET ADDRESS | 750 W LUMSDEN ROAD STE B STREET ADDRESS | O3 E R {MI‘V? L4
CITY-ST-2IP BRANDON FL 33511 CITY-ST-2IP
TMLE ] Delete F TILE 3T [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ze_ | ) ) . . . CITY-ST-ZF
TTE 07 Delete TME - [ Change [ Addiien”
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-ST-2IP CITY-5T-2IP
TITLE ] Dealete TITLE O Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 1 petete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP . CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-8T7-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does ngt qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accup® and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empayered to exg#Ulk this report as required by Chapter 807, Florida Stafutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm ith th all othg/likg empowered.
L{/} /o/ (313 Xetel- %’300

SIGNATURE: /S
WED NAM?OF SIGNING OFFICER OR CIRECTOR Data Daytime Phone #

CR2E034 {10/00)




