2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ7000002653

1. Entity Name

BRIC MCMANN INDUSTRIES, INCORPORATED

FILED

Principal Place of Business

Mailing Address

May 09, 2000 8:00 am
Secretary of State

05-09-2000 90065 042 ***150.00

Tax filing requirement and elects to do so.
(See criteria on back)

d

"Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1100 CLEVELAND ST P.O. BOX 1238 o
SUITE 1812 -CLEARWATER FL 33757 1238 _ ! _*_, :
GLEARWATER FL 33755 Us i Ihieae L
us o ) "
2. Principal Place o Business #¢ "~ 3. Ma"'"g A"“’M “"”" ”|| m " I I" ’ I|| “ Il | ”W I"" "H |I||
Suite, Apt. #,'etc. Suna Apl #, etc. DO NOT WRITE 1N THIS SPACE
N \b\l - -
ity & State City & State 4. FEI Number - Applied For
Ci\m\m.\-m— A QB xNeoadar A 721084327 Not Applicable
Zio Country Zip Counir " . $8.75 additional
13%% \ F\\Q 'S‘XTS_—\‘ $%h 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
N
AN\enEvAnnamn ame
~HAFMANN, ERIC C. -Sireet Address (P.O. Box Numnber is Not Acceptable) L TR A
1100 CLEVELAND STREET e T
FTENTY el et - .
SUITE 1612 e
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.
SIGNATURE
Signalure, typed or printed name of registered agent and tWle If applicebla. (NOTE: Registered Agent signaturs required when remnstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 _

TITLE P [ palete TITLE O Change [ Addition 3

NAME HOFMANN, ERIC - NAME - uw ;3;
" ) .u.'

sTREET ADORESS | 1100 CLEVELAND ST. SUITE 1612 STREET ADDRESS I 4

av-s12» | CLEARWATER FL 33755 u-S1-2¢ i &

T

TITLE v [ belete TTLE -Q\m [ Addition | G

NAME HOFMANN, ELWYN AV LR

sTREETADORESS | 1111 MADISON STREET STREET ADDRESS ‘

CY-ST-2IP GRETNA LA CITY-ST-ZIP 'SZ\Q

me ST O Delete e 1 ~ g Eliange [ Addition

e DIPASCAL, LEAH : e RO s RS o

sTaeeT ADoRESS | 15324 FAIRCHILD DRIVE STREET ADDRESS \5%’34\ ?%\r(‘).-\.\.é\ &L SR NN

arv-st-20 | TAMPA FL 33647 CITY-ST-2P N Dy T L !

TITLE O celete e "D changs ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P “4

TITLE [ pelete TILE [dchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P CITY-5T-21P )

TITLE [ pelete TITLE [ change £ Additicn

NAME HAME

STREET ABDRESS STREET ADDRESS

CrIY-5T-21 CITY-5T- 2P

13. | hereby certify that the information supplied with this filin

SIGNATURE ANDTYPED OR PR

of the carparaticn or the receiverg powared o sxe
changed, or on an agtactfient with an a Btmaayered
ST ¥

- T sy S T [ A LRRP S
SIGNATURE: RTIEN; )

g does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. i further certify that the information
indicaled on this report or supplementa\ report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
te this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

, DoDes- T

N

L2 AR

Date

Daytima Phone #




