+

FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P0O0000060831
1. Entity Name 04-17-2003 90144 048 ***150.00
GERRY BRISCO, INC.
Principal Place of Business Mailing Address
4315 N. HUBERT AVENUE 1310 W. BUSCH BLVD.
TAMPA FL 33614 TAMPA FL 33612
Suite, Apt. 4, elc. Suite, Apt. #, etc. [] GHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3661235 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a §g‘g§q$?:;ﬁ°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e 2. a2 e Names - — . _.
BR'SCO, GERALD Street Address {P.O. Box Number is Not Acceptable)
4315 N. HUBERT AVENUE
TAMPA FL 33614
i City ' FL | 2?Coce

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

SIGNATl_JFIE o
- Lo Sigp_'?t‘ure‘ typed o printed nama of registered agent and tite if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
- FILE NOW!! FEE IS $150.00 . o
e 9. Election Campaign Financing $5.00 May Be
< Af;!er Mav 1,2003 Fee will be $550.00 Trust Fund Contrikution. d Added to Fees

Mak Check Payable to Florida Department of State

10, I OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVD - [ Detete TMLE [ Change ] Addition
wve - | BRISCO, GERALD NAME

gwreer anoress | 4315 N. HUBERT AVENUE STREET ADDRESS

cr-st-ze | TAMPA FL 33614 CITY-5T-21P -

TITLE STD . 3 elate TILE (J Change  [J Addition
HAME BRISCO, BARBARA ANN NAME

streeT A0DRESS | 4315 N. HUBERT AVENUE STREET ADDRESS

CITY=ST-2IP TAMPA FL 33614 CITY-ST-2iIP

TITLE 1 Delete TITLE ) Change [ Addition
“-NAME -l e ——— - e e e

STREET ADDRESS STREET ADCRESS

CTY-§7-2IP CITY-ST-2P

TITLE [ elete TITLE [] Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TILE O pelete TILE [ Change  [J Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-8T-ZIP

miE O Detete TOLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P _ CITY-5T-ZP

12. 1 hereby certity that the information suppiied with this filin 3 does not qualify for the exemplicn stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or sepplemeantal 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 carporation or the [e%wer or trystge erppgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeént with ith aII other fike empowered.

e u,.:; A=) i . .
SIGNATURE: YAE QU E e Brisco G~t 0 ~CN
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICEM DIRECTOR Dats Daytima Phone #

AV  8L26SH0

CR2E034 (10/02)



