2000 UNIFORM BUSINESS REPORT (UBR) M 251%0%13 8:00
ay 26, :00 am
DOCUMENT # V21321 Secretary of State

BRAVQO SERVICES CORPORATION 05-26-2000 90111 046 ***150.00
Principal Place of Business Mailing Address
3815 N. US #1 1739 VALLEY FORGE DR
SUITE 121 TITUSVILLE FL 327961589
COCOA FL 32927 1 0 3 3 0 5
us
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
] 59‘31 14500 Not Appilicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
. 5. Name and Address of Current Registered Agent _ __..___ _71._Name and Address of New.Registeted Agent e - —
) B Name
VOSCH, MICHAEL J. ' Street Address (P.O. Box Number is Not Acceptable)
1739 VALLEY FORGE DR : '
TITUSVILLE FL 32796-1580
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and title i applicable. {NOTE: Registerad Agent signature required when remnstating) DATE
, L N i N
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Feos
{See criteria on back) O Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v O Delete TTLE [ Change [ Addition | &
NAME PEREZ, JUAN J. NAME %
seeeT AooRess | 805 CENTURY MEDICAL DRIVE STREET ADDRESS 2
CiTY-ST-21P TITUSVILLE FL oIy -§1-2P l;:(d
TME T T Defete TITLE {1 Ghange (3 Addition | C
NAME VOSCH, MARY NAME
sTREET A0DRESS | 4739 VALLEY FORGE DR - STREET ADORESS
CITY-5T-2P TITUSVILLE FL 32796 CITY-87-2°P
me- CC 8T 7 T T Delete Tims . [ Changa-.. [ Addition
NAME O'DELL, ELIZABETH S. NAME
STREET ADORESS | 2901 SAND TRAP LANE, £ STREET ADDRESS
CITY-51-2IP MELBOURNE FL. CITY-ST-21P
nmie P 3 Gelete TifiE Cohange [ Addition
HAME VOSCH, MICHAEL HAME
streev A00RESs | 1739 VALLEY FORGE DRIVE STAEET AODRESS
CiTY-S7-21P TITUSVILLE FL 32796 CITY-ST-2P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P CITY-ST-2IP
THTLE [ Datete LE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§7-21P CITY-ST-2IP
13. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 direclor
of tha corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8fock 11 or Block 124f
changed, or on an attachment wigh an aggress, yith glkgtherdike empowerad.

SIGNATURI

" Dayoms Phona ¥




