FILE NOW: FILIhiG FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

T S o Secretary of State

DOCUMENT # {201 DOOOUYH | OF

1. Corporation Name

LRRIG M. BRAVD, (1

Prin¢ipal Place of Business Mailing Address
P 50 ST SH e 23 J/],ﬂx/ prrscans, DO NOT WRITE N THIS SPACE
LY/ %2 2 Dar{lsmrpoigec'! or gfa_l_'iﬁad
2. Princlpal Place of Business 2a. Mailing Address 4., FE| Number _ Applied For
7] 28] 5= 0192555 Not Appiicabls
Suite, Apl. ¥, elc. = Sulte, Apt. #, efc. b. Certificate of Status Desired [} $8.75 Additional
22] 27 Fee Required
City & State Cily & State §. Election Campaign Financing $5.00 may Bo
23 (28] Trust Fund Contribution ) Added to Fees
Zip Countey 2ip Country B. This corporation owas or has paid the current year Injanglble
{24 28] [29] [36] Personal Property Tax due June 30. [ | Yes No
9. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CRAIG A BRAVD L3y, 81| Neme
gﬁ £ il g-fl 5* 022 p ///‘"‘-—» 82| Street Addrass (P.O. Box Numbar is Not Accaptable)
s
83
poeet, (1 2232
84| City FL lssl Zip Code

14, Pursuant (o the provisions of Sections 607.0502 and 607.1508, Florlda Statutes, the above-namad corporation submits this statament for the purpose of changing its
registered office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the

appointment as regislered,ggge! | Em familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
— e i / /
SIGNATURE ___«~ —— G2

Bignalura, typed or prinled nama of regislered aganl and title if applicable {NOTE: Registerad Agenl signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =

TITLE Presisdont- (] oetete LATITLE [ cnmge [ agtion | 2

NAME ,fn.y A.ERAND ﬁ?. 1.2 NAME e

STREET ADDRESS| 2 g uw P $7Fres™’) .2-3%4"- 1.3 STREET ADDRESS 3

ory-sT-2F | prewar, £f. 3332 14 CITY - 8T - 2IP Pt
i}

TITLE {3 oewete 21TME (] changs (] addion &

NAME 2.2 NAME o

STREET ADDRESS 2.3 STREET ADDRESS

CITY-8T- 2P 24CITY-5T- 2P

TILE [ oreete 31TITLE [] change [] ddttion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Y- 5T-2IP 34 CITY - §T- 2P

TITLE (] oeLete 4.1TITLE [T change [C] Addhion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - 8T- 2P 44CITY - §T- 2P

TITLE [] peete 5.1 TITLE 20000 ﬁﬁms &ﬁ

NAME §.2 NAME 5

STREET ADDRESS 5.3 STREET ADDRESS *D‘V 23/38--01014--015

CITY - §T- 2P SACITY-§T-ZP %150, 00 ¢

TILE (] oEwete 6.1 TITLE [ chenge [ addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY - §T- 2P 6.4 CITY - 8T - 2P

14. | hereby certity that the information supplied with this filing does not guality for the exemption statad in Section 118.07(3)(), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual 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 direclor of the corporation or the raceiver or trustes empowered to execute this report as required by Ghaptar 607, Florida Statutes, end that

my name appears in Bloc‘klm’alﬁ’k/la’_:_‘_ifcrmn_g_eg‘_or on an attachment with an address.
SIGNATURE: _~ ~ ———, [Zta 7 /58 ()53 7-3 700

SIGNATURE AND TYPED OR PRINTE D NAME OF BIGNING OFFICER OR DIRECTOR Date Daylime Phons #

Tl AT o



