2000 UNIFORM BUSINES!S REPORT (UBR) FILED

CR2E034 (9/99)

1
!
DOCUMENT # P99000103501 Mar 07, 2000 8:00 am
1. Entity Name S S
REDBRICK FINANCIAL, INC ecreta J of State
! ' 03-07-2000 90026 036 ***158.75
Principal Place of Business Mailw’hg lddress
419 EMERALD BAY CIRCLE. #B4 419 EMERALD BAY CIRCLE. #54
NAPLES FL 34110 NAPLES FL 34110
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City &[State 4. FEI Number Applied For
359 -3} 2382 . Nt Applicable
Zp Gountry Zp Couriry 5. Certificate of Stalus Desired geae;’fu Additional
§. Name and Address of Current Registered Agent 7. Mame and Address of Mew Registered Agent
Name
SZEMP RUCH‘ DAVID J Street Address (P.O. Box Number is Not Acceptable)
5100 N. TAMIAMI TRAIL, STE. 201
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this statement for the purpos'e of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and title if apphca;nle {NOTE. Registsred Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 1 , e E
o ) 0. Election Campaign Financing $5.00 May Be
Tax hllng rleqwrement and elects to do so. Aﬂer MAY 1, 2000 Fee will be $550»00 Trust Fund Gontribution. D Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D 2 Delete TLE ’ [ Change (1 Addition
RAME TARRANT, ANTHONY K NAME
sTReeT A0DRESS | 419 EMERALD BAY CIRCLE, #B-4 STREET ADDRESS
CITY-51-21P NAPLES FL 34110 cy-ST-2P
TILE {J Detete TILE [] Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P —_—— . CITY-ST-2P— __ | - .- - . -
TILE [ Detete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CIY-ST-ZiP
TITLE [ petete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
| TLE O Delete TiTLE [ change O3 Additior
. NAME NAME
" STREET ADDRESS STREET ADDRESS
CTY-51-29 CITY-5T-21p
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing dofes nat qualify for the axemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other [|ike empowered.

TNy e — i\ ) T
SIGNATURE: RIS et U SRS mﬂ[-gﬂmxw 13""2000 (941)6'11-34‘?_

RATURE AND TYPED OR PRINTED NAME Dr SIGNING CFFICER OR DIRECTOR Date Dayters Phona #




