2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000075716

1. Entity Name

SIERRA INFORMATION & MANAGEMENT SYSTEMS, INC.

L ]

Secretary of State

05-11-2001 90099 024 ***150.00

Principal Place of Business

3610 CAGNEY DRIVE
TALLAHASSEE FL 32308

Mailing Address

3610 CAGNEY DRIVE
TALLAHASSEE FL 32308

WYV ZTIJVIY

2. Principal Flace of Business

2632 SHANRQCIK wesT

3. Mailing Address
3632 SipmAccic WEST

Suite, Apt. #. gic,

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State

TALLAHASSEE |, F1

City & State

TRLLAKASSEE , FL

4, FEI Numier 59—3612081 Aopiied For

Nat Applicanie
Zin Country Zip Country $8.75 Addii
‘ : 5. Certificate of Status Desired - lional
313 08 USH 32308 USH ertificate of Status Desire J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

RACHULAPALLI, RAJ K
3610 CAGNEY DRIVE
TALLAHASSEE FL 32308

RAJKKeMAL  RpAcHutAPaLL T

Street Address (P.O. Box Mumber is Not Acceplabie)

8727 SouTHSIDE RivD, PAPTH Ti3

"V TACksONYILLE FL

Zip Code
32

25¢€

B. The above named entit

SIGNATURE __

¥ A -
Sanature, ypad or printed namc ol registered agent andg itle if applicakle

this statement ior the purpose of changing its registered oifice or registered agent, or both, in the State of Florida.

4f14 [

(NOTE: Registered Agent signature requires when «ginstating) DATE

8. Tnis corporation is eligibie to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

- ) A 10. Election Campaign Financin
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Furd Cc?mribuﬂor 9 ] fié%?oh’;?éfe
{See criteria on back) 03 Make Check Payable to Department of Siate )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
Tz CEO U] Delete TITLE & EQ M ohenge [ Acdition
' T T HUL L ;
i KRACHULAPALLI, RAJ e RAT KUMAR  RACKULAPALT
streer aooress | 3610 CAGNEY DRIVE s s | 8787 SCVTHSI0E BLVD, APT i3
crv-sr2r | TALLAHASSEE FL 32308 orestre | FACKSeny VielE , L - 32256
TITE [ Delete TITLE []Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7IP CHTY-§7-21P
TITLE 1 Delste TETLE [ Change ] Additicn
NAME HAME
STREET ADDRESS SIREET ADURESS
oITy-T-71P CITY-5T- 2
InLe 1 pelete TiTLE [ Change [ Acdition
MAME HAME
STREZT ACDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP
T O deleta TITLE ] Change [ Addition
NAME NAME
SIREET AJDRESS STREET ADDAESS
oIy-ST-2P CITY-§T-7F
TITLE [ Delete TITLE []Crangz  [_] Acdition
MRS MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP

13, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated i Section 118.07(3)(1). Florida 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 corparation or the receiver or L
changed, or on an attachment wi

SIGNATURE:

empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 1251
tress, with all other like empowerad.

4[14/oi  8Sc-dc7-qaqi

SIGNATURE AND TYPED JR PRI

ED NAME OF S8IGNING OFFICER OR DIRECTOR

Calz Dayt e Phors 4

1 May 11, 2001 8:00 am

CR2E034 (10/00)



