i

2003 FOER PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED 5
Apr 29, 2003 8:00 am

DOCUMENT #  PO2000005956

BRAVE CONSULTING iNC.

6.1‘“

ecretary of State

04-29-2003 90033 020 ***150.00

Mailing Address
302 EDINBURGH LANE
ORANGE PARK FL 32073

Principal Place of Business

302 EDINBURGH LANE
ORANGE PARK FL 32073

R R

2. Principal Place of Business 3. Mailing Address

M

Suite, Apt. #, slc. Suite, Apt. #, elc.

q CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count Zi Countr iti
e v P v 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = Narfe™ - R —

MCMAHILL, ERICK
302 EDINBURGH LANE
ORANGE PARK FL 32073

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

City

Zip Code

FL

8. The above named entity submits this statemment 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 E Moo RS

Signatura, typed or prinied name ¢f registered agent and titte if appiicable

(NOTE: Registered Agenl signature required when rainstating}

DATE

“ FILE NOW!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00

Ma!‘:g Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS j IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TOLE PD O Delete TITLE o B} Change [ Addition g

NAME MCMAHILL, ERICK NAME meeniLL ERICK ) s

STREET ADDRESS | PO BOX 690741 STREETADDRESS | 2020 TEwm s AYE 3G 5;'

CITY-ST-21P ORLANDO FL 32869 CITY-5T-2P WeysTon | TR AROD &

TITLE O Delete TITLE D [ Change Iﬂ Addition g

NAME NAME [La R0 Y- WY e, DAY G

STREET ADDRESS STREETADDRESS | 3o 2 €o.ra &zl Lw

OITY-ST-21P CTY-ST-TIP ORANGE PARN, &L JWTY

TITLE O pesete me | . [ Change [ Addition |
] e el [T 1Y — —

STREET ADORESS STREET ADDRESS

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

TITE 07 Detete TIME O Changs [ Adition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-$7-2P CITY-§T-2IP

TLE [ Detete TIME [J change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ elete TITLE [ change (] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify‘thét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same 'egal effect as if made 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2. <D ATMEFREQUIRED

0‘4‘]33‘}03 Fo3-525 542 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daa’ Daylime Phone #



