2000 UNIFORiVI BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000027788 Feb 05, 2000 8:00 am

1. Ertity Nama | : .

BRICK CITY ENTERPRISES, INC. Secretary of State

i 02-05-2000 90018 033 ***150.00
- Principal Place of Business . Mailing Address
E 114 SE FIRST STHEET 114 SE FIRST STREET
SUITE 9 , SUITE 9 -
- GAINESVILLE FL 32601 \ GAINESVILLE FL 22801 6879
|
2. Principal Place of Business ) 3. Mailing Address
- Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
} City & State ' City & State 4. FEI Number | ]Appiec For
‘ i 59-3443996 iR
= Zip ‘ Country Zie : Country 5. Certificate of Status Desired O $8.75 additional
' ! Fea Required
z ~5..Name and Address of Current Registered Agent —= - .. -— -| ~- '~ —- -+ .= 7. Namg'and Address of New Regisiered Agent
! Name
FISHMAN= ALAN ' Street Address {P.O. Box Numbar is Not Acceptable)
114 SE FIRST STREET
SUITE 9
GAINESVILLE FL 32601 -

City FL Zip Code

8. The ebove named entity submits trils statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . e e o
3 LaAv T Tsignature, typed or printed name of registered agent and utié if applicable. (NOTE: Ragisterad Agent signature required when reinstatng) DATE
. . WATE
9:. This'corporationiis eligible to salisfy its Intangible | FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 5
] Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution O Adidad lorvil?és °
E (See criteria on back) ; 0O Make Check Payabie to Department of State '
E 11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
! TILES, (2% D P I O oelets TITLE [0 Change 7 Addition
NAME SCHEEL, WILLAM NAME
STReeT ADORESS | 114 SE FIRST STREEY STE 9 oL STREET ADDRESS
GITY-ST-7IP GAINESVILLE FL 32601 : CITY-§T-2IP
TTLE O elete TMLE O Change [ Addition
NAME ' NAME
STAEET ADDAESS STREET ADDRESS
— } CITY:ST-ZIP - =frwm mmtmer s o= s imes b - " —— R, ~CITYS§T-2IP~ . s}mm = - wrmr———my e L T ———r e T
TLE i J Delete THLE O Change [ Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP 0 CITY-§7-2P
TTLE i [ Delete TITLE [J Change [ Additio
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE , ) Delete TITLE 3 Cichange [ Addlio
. , e e BT
NAME NAME . o R T e
STAEET ADDRESS e oy -+ fl - STREET ADDRESST [ -"
i = [ YT g fog i Vet e > ¥ 's,ﬁﬁ s i gm_sf:'zw::,—_ L
' SR v Boeee - fme [JChange  [J Additio
5 ) ) NAME
' STREET ADDRESS ; STREET ADDRESS
CITY-5T- 1% CITY-ST- TP

13. [ hereby certify that the informationisupplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the nformation
indicated on this repg mglemnenial report is true an p-ameiihyal signature shall have the same lega! effect as if made under oath; that | am an aofficer or director
of the corporation g [ g equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

) o 2-1- 008> 252313800

NATURE AND TYPED OF PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phane #




