2001 UNIFORM BUSINESS REPORT (UBR) FILED

LLI

| [ ]
' DOCUMENT # S20530 L Feb 28, 2001 8:00 am
1. Entity Name S S
BRAVADO. ING ecretary of State
) '
02-28-2001 90012 038 ***150.00
Principal Place of Business Mailing Address
14019 66TH STREET NORTH 14019 66TH STREET NORTH
LARGO FL 33771 LARGO FL 33711
2. Principal Place of Business 3. Mailing Address ”"”lu "l”l”l l|| ”ll m” Il” |‘I|l |‘|”I|||| ||||‘ |||" |mH|||
Suite, Apt #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Feinumeer - NOT APPLICABLE Applied For
Not Applicable
L Couniry Zp Country 5. Certificate of Status Desired I $875 Addmonal
Fee Heaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BRAVQ, ELDRIDGE E., JR.
{ Street Address {P.0. Box Number is Not Acceptable)
14019 66TH ST. N.
LARGO FL 33771
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, it the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and title it applicable [NOTE: Registered Agent sigrature reguired when reinstating) DATE
. o e . n
9. ¥h|s;‘:|lorp-:r)rat\c‘)n is ehtg\b\j ui satmstfyéts Intangible At Flkniyovgéaj FFEE |S."$150,50500 o0 10. Election Campaign Fnancing $5.00 May be
ax fiing requiremant and 1ecls to do so. ter 1 ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabte to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE [ Change  [] Additicn
NAME BRAVQ, ELDRIDGE E., JR. NAME
sireet anoness | B WINSTON DRIVE STREET ADDRESS
onv-sr-zp | BELLEAIR FL 33756 CITY-57-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21IP
TITLE [} Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-S87-2IP
TITLE [ Delete TITLE [ change [ Additien
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
THLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [J Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 corporation or the receiver or trustee empowered to gxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm h an address, with all like empowereq.
SIGNATURE: 6-/23 Zoi (72 )6 37-F R
EDWAME OF SiGNING OFFICER OR DIRECTOR 7/ J oad \. ™ "Daytime Phone #

CR2ED34 (10/00)



