2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BRICK CITY ENTERPRISES, INC.

P97000027788

Principal Place of Business

114 SE FIRST STREET
SUITE 9
GAINESVILLE FL 32601

Mailing Address

114 SE FIRST STREET
SUITE 9

GAINESVILLE FL 32601

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90070 048 ***150.00
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DO NCT WRITE IN THIS SPACE

City & State City & State w- {" 47 FEl Number P . Applied For
59—3443996 Not Agplicable
Zip Country Zip Country b e oo o S8BT 5 Additional- fanis
e | e e e T e HHoSe oM omatus esirau - -,
_ [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FISHMAN, ALAN Street Address {F.Q. Box Nurnber is Nat Acceptable)
114 SE FIRST STREET
SUME 9
GAINESVILLE FL 32601 City FL | ZpCoce
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
. S e . mn
9. This corporation is eligible to satisfy its Intangible FILE NOW!II! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add'ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b O Delete TITLE 3 change (] Addiion | 5
NAME SCHEEL, WILLIAM MAME =
strect anoress {114 SE FIRST STREET STE 9 STREET ADDRESS 2.
orv-st-zr |GAINESVILLE FL 32601 CITY-ST-2P o
— oc -
TILE O pelate TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
T Ty STE = | et o — e s SR SLmesteae, oo B
TITLE [ Delste TITLE Clchange L] Addition
NAME NAME ’
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST1-ZIF
TITLE [ Detete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Clry-$T-21P GITY-ST-2IF -
TITE O celete e change [ Adeition
TNAME - ~ NAME - - _
STREET ADBRESS e Myt STREET ADDRESS . -
CITY-ST-2IP - CITY-ST-2IP B
TITLE O elete - TITLE "7 T [l change  -[=] Addition
NAME ) . NAME
STREET ADDRESS ] STAREET ADDRESS
CITY-8T-2P CITY-ST-2F
13. | hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supptemental raport is true and accurate and thgimy-gjignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ths nglee empowered o e }quired by Chapter 607, Elorida Staiutes: and that my name appears in Block 11 or Block 12 if
changed, or on an gHa 7- Address, 3 £ Wh AL} ﬁ-m -SC-H%i .
SIGNATURE D 3-26-02. 352-373-2230
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Deto Daytima Phona #




