2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000085180

1. Entity Name

GERALD G. BROCHU, INC.

i

Principal Place of Business

PO BOX 7924
SEMINOLE FL 33775

Mailing Address

PO BOX 7924
SEMINOLE FL 33775

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 91317 047 ***150.00

DO NOT WRITE IN THIS SPACE

U

City & State City & State 4. FEI Number 59-3465819 Applied For
Mot Applicable
Z Countr i Count i
® Y P Lty 5. Certificate of Status Desired [N $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROCHU, GERALD G
Street Address (P.0. Box Number is Not Acceptaole)
8844 RIDGE ROAD
LARGO FL. 33772
City ;‘.,:q Zip Code
d Hea
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGHATURE
Signature, typed or printed name of reg stered agent and title if applicable. (NOTE: Registersd Agent signaiure requircd ween reinstading) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIL FEE IS $150.00 ) ) ) )
=4 10. Flection © Fi
Tax filing reguirement and elects to do so. Adter MAY 1, 2001 Fee wilfbe gSgﬁ.OD BCTON - ampaign Financing $5.00 May Be

(See criteria on back) 0 Make Check Payable io Department of State TrustFung Gontriowtion Adeedto Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TTLE D 1 Deiets TITLE Ol change [ Addition | &

NAME BROCHU, GERALD G hiakE 2

sereeT ApDRess | 7917 CAUSEWAY BLVD N STREET AGDRESS )

arr-si-2p | SAINT PETERSBURG FL 33707 Cr1Y-S1-2F i

TITLE D [ Dekete e [ Chenge [ Addition | 6C
&

Nan: BROCHLU, GILBERTA M NAME

sTReeT ADDRESS | 7917 CAUSEWAY BLVD N STRELT ADDRESS

ev-st-ae 4 SAINT PETERSBURG FL 33707 ciry-s1-2e

TITLE L] Dalete TITLE [JChange [ Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2tP CITY-5T-7P

TITLE ] Delets TNLE T change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-71P

TMLE 1 Delete TITLE [ ] Change [T Addion

NANE HAME

STREET AODRESS STREET ADORESS

CITY-ST-21P CITY-3T-21P

TITLE O Delete *ILE [ Change ] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S$T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 110.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report of 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 carporation or the recelver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE: €

P37

Date Diaylima Phens #




