Ry

2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P97000027788 Mar 14, 2001 8:00 am
"BRICK CITY ENTERPRISES, ING Secretary of State
P 03-14-2001 90472 047 ***150.00
Principal Place of Business Mailing Address
114 SE FIRST STREET 114 SE FIRST STREET
SUITE 9 SUITE 9
GAINESVILLE FL 32601 GAINESVILLE FL 32601
| I I
£ s s o Bis 5 Vg s JUEE AR R
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §9-3443996 Applied For
Not Applicable
Zi Count Zi Count iti
P v P i 5. Certliicate of Stalus Desired [ $8+12 Additional
e 2 e | e _ Fee Required
6. Name and Address of Current Registered Agent ’ "——-'7."Name and-Address of New Registered Agent _ R
Name
FISHMAN, ALAN ‘
114 SE FIRST STREET Street Address (P.C. Box Number is Not Acceptable)
SUITE 9
GAINESVILLE Ft. 32601
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed ar printed name of registerad agent and title if applicabls, (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 ! e
) : . Elect Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1 Tri;'?::r%agng’;'r?;uug:ncmg 0 E?d-gjqohllzgsse
{See criteria on back) 0O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete e O change T Acdition | &
NAME SCHEEL, WILLIAM NAME =
smeer aooress | 114 SE FIRST STREET STE 9 \ STREET ADDRESS 3
-omv-st-ze | GAINESVILLE FL 32601 s CITY-ST-2P <
- (Y]
TMLE ’ [J Dalete TITLE [ Chenge [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIF CITy-8T-2IP
me ' ' : T Oooees - R E S - N [O.Change [ Addition_| ___
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TmE [T Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-87-2P
TILE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporation or thesesziver or (rustog ermpguwses < ute 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 .ﬁ t wia dorass p owered
SIGNATURE v Wikliamn B.Scneet 31060 352'373'8106
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Lf ¥ Daytime Phone #




