FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

8. The above named entity submits this statement fqr the purpose of changing its registered office or registered agent, or bothin the State of Florida. | am familiar with, and accept

the obligations of jegisterad agent. 3——‘ / /
SIGNATURE m Al D_)—LJ 4 / 3€ (9 3

. fiignan 8, typed or printed name of registered agent and Iills it applicable, (NOTE: Registered Agent signaturs raquired when reinstating) Jorte
E—————— . : .
T E"’E NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 FeIa will be $550.00 Trust Fund Contribution, O  Addedto Fees
Make Check Payable to Florida Department of State
10. : - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O pelete TILE . [ Change [ Addition
NAME MANSELL, GARY A HAME S ,
streer anorzss | 8605 VIVIAN BASS WAY STREET ADDRESS s .
CITY-ST-2P ODESSA FL 33556 CITY-ST- 2P A
TITLE sV O Delete TILE D ghange (3 Additian
NAME CAMPILLO, LUCIEN NAME \“\
sTreeT Anoress | 4935 58TH AVE SOQUTH . STREET ADDAESS ' P
arr-st-zp | SAINT PETERSBURG FL 33715 oITY-ST-2IP LI
TMLE T T TR e S =~ [CIpélgte -1, =T | - - - = == w———==[]:Change~~ [_] Addilion 1
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P GITY-ST-7iP .
TITLE O pelste TILE - [Jchange ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TTLE ] Delete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS : , STREET ADDRESS
CITY-ST-2I ! GITY-ST-2IP
TITLE [ Detete TITLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not 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 tfrue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with address, with all othyer like empowered.

SIGNATURE: T LIGBEDA  Mansel 1-7-03  Bi3-6a3 S35

ED NAME OF SIGRING OFFICER OR DIRECTOR Dale Daytimea Phong #

PUELL VU

ny

DOCUMENT #< K17425 Z Secretary of State
1. Entity Name 02-06-2003 90030 040 ***150.00
BRAVURA INVESTMENT CORPORATION, INC.
Principal Piace ¢f Business Maiting Address
229 N 40TH STREET P BOX 76054 ‘ JUUL0(1L
TAMPA FL 33605 TAMPA FL 33675
I N IR AR IR
2221 N. Yo™ STreqm '
Suite, Apt. #, elc. Suite, Apt. #, etc. \@ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
-_T?)\ ™e [ ‘ﬁ \ ' 59-28765?7 . Not Applicable
:i% O iiunstryh Zip Country 5. Certificate of Status Desired O gi‘gfq Iﬁid;tional
[ 6._Name and Address of Cusrent Registered Agent.= — B B = T-Name and Addross of New Registered Agent___ | .
N . - ]
CAMPILLO, LUCIEN “Dominic_ Amedic  Adborey
4935 58TH, AVE SOUTH \Stréeé Ad:fes‘sa(‘PS. o Tlib_ir f Nt Acce’e\pjag\e /
ST PETERSBURG FL 33715 Su'Te. 20=
4. PeTersbury FL | 23313

CR2E034 (10/02)

*
»




