2000 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

BRICK CITY ENTERTAINMENT, INC.

DOCUMENT # P98000053002

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90111 048 ***158.75

Principal Place of Business

238 W. UNIVERSITY AVE.
GAINESVILLE FL 32604

230 W. UNIV

| I

Mailing Address

GAINESVILLE FL 32601-5210

ERSITY AVE.

2. Principal Flace of Busingss

3. Mailing Address

DM

AN

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

O

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

Suite, Apt. ¥, etc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State ity & State . 4. FEl Number Applied For
MnLsSV) “C_, F \_, $9-3516395 Not Applicable
i t i - = b Iy ooy e | e - - ; :
P Country ) “ngntuo—); e Counb (AN 5. Certficate of Status Desired P&, ?g';esmﬁgg"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRANGE, MIKE Street Address (P.O. Bex Number is Not Acceptable)
238 W. UNIVERSITY AVE.
GAINESVILLE FL 32601
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. (NOTE: Registerad Agent sighaturg required when reinstating) DATE
. L e ) "
8. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12, ZDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TIMLE [ change [ Adgitien
NAME STRANGE, MIKE NAME
STREET ADDRESS | 502 NE 6TH AVE STREET ADDRESS
CIvY-ST- 2P GAINESVILLE FL 32801 CITY- ST-2IP
TLE VD W Delete TITE Vice Yresidend [ Charge (S Addition
NAME BERRINGER, KELLY A Clande Lolosthnom
STREET ADCRESS | 4650 W. NEWHAVEN RD. smeerAD0REss | LHAL POLY 22N Blael C-FLT
ey -S1-21P MELBOURNE FL. 32604  CImy-Si-ap Gapesille. [ FL 226004 . .
T 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
HAME NAME
" STREET ADDRESS STREET ADDRESS
" CITY-ST-2P CITY-ST-P
TITLE (7 Delete TITLE [cChange [ Addition
HAME NAME
STREE ADDRESS STREET ADORESS ~
CY-ST-ZIP CITY-ST-2IP
THLE ] Delete e [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§7-21P CITY-5T-2P

13. ! hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frue and accu
of the corporation or the receiver or frustee empowered 10 exec
changed, ar on an attachment with S5, _w'ther lik

SIGNATURE: LJE

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

C g

ctor

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dire .
12

ute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block

e empowered.
s

LT

o0 (352)235-9800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fichoel Strong 3|

Daytima Phone #

CR2E034 (9/99)



