2002 UNIFORM BUSINESS REPORT (UBR) FILED

changed, or on an attachment with an address, with all other like empowered.

R RAUESED 9/13/03 (4o bMB-3850

R PRINTED NEMENOF SIGNING OFFICER QR DIRECTOR c] Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED O

/ Sgp 16,2002 8:00 am
POLIA / ecretary of State
e 2l e .
BRICK ENTERPRISES, INC. 09-16-2002 90100 019 550.00
Principal Place of Business Mailing Agdress
ORLANDO FITNESS AND RACQUET CLUB 825 COURTLAND STREET
825 COURTLAND ST. ORLANDO FL 32804 L
ORLANDO FL, 32804 us . . )
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59-3126232 Not Applicable
- - " —
e Country Zip Country 5. Certificate of Status Desireg O $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
) WBRICK"JOHN C. . Street Address (P.O. Box Number is Not Acceptable)
ORLANDU FITNESS AND RACQUET CLUB T : — = —
825 COURTLAND STREET
ORLANDO'FL. 32804 City FL | Z Coce
8. The abog“ named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.
SIGNATURE
Signature, typed or printed narme o ragistered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NbWI!I FEE IS $550.00 ) ion Fi .
Tax fiing requirement ang elects to do so. After September 13, 2002 Fee will be $750.00 | '* leCtion Campaign Fnancing - _ ffd-gﬂo’g&éfe
(See criteria on back) [ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS N 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change  {J Addition S_
NAME BRICK, JOHN C. NAME 3
sTReeT ADORESS | 917 WARBLER CT. STREET ADDRESS §
CITY-ST-2IP PORT ORANGE FL 32127 CITY-ST-2IP ;&\JI
TITLE VD O pelete TITLE [ Change  [] Addition | O
HAME ‘BRICK, LOURDES G. NAME
STREET ADDRESS | 917 WARBLER CT. STREET ADDRESS
urv-st-2¢ | PORT ORANGE FL 32127 Gimy-51-20
TITLE TSD O Delete TILE [ Change (] Addition
HAME BRICK, MERRILL J. NAME
STREET ADDRESS 5500 KlNGSWOOD DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 CITY-ST-ZIP
—TIE— B e [ Delete TILE - [E}.Change . [] Addition | .
NAME BRICK, SHERRY C. NAME
STREET ADDRESS | 5500 KINGSWOOD DR STREET ADDRESS 7
CITY-ST-2ZIP ORLANDO FL 32810 CITY-ST-2IP
TTLE -~ [ Delete TITLE [OJchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE (7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-8T-2IP
13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if



