2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # P99000009173

1. Entity Name

THE BRICK ALLEY, INC.

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90799 033 ***150.00

Principal Place of Business

1342 COLONIAL BLVD
SUITE 864
FORT MYERS FL 33907

SUITE 864

Mailing Address
1342 COLONIAL BLVD

FORT MYERS FL 33907-1013

2. Principal Place of Business

St 342

3. Mailing Ad

BRI

WD I

dress ‘
a)/om‘a [ Blvd.

22| 4 7’»5:)/

Suite, Apl. #, elc.

Suite, Apt. #, elc.

Sui?te H‘(DL/'

DO NOT WRITE IN THIS SPACE

~.6.-Name and Address of Current Registered Ag

Cily & State ity & State 4. FEI Number Applied For
P’Zcmqefs ,F(/ = m(?/m , ;L . £5—- 05’4 /3 ’%9 Not Applicable
:23“?-3 q D / Coumr:'o e 333;}‘( ﬁ— (:‘% ch/ 5. Certificate of Status Desired d ?gggq Gged;tional

- - —7.-Name and Address of New-Registered Agent

ent- —_ — e

.4
.

Name . T T e -
IN A P Ll e
JABLOW, BENJAM Streg] Address (PC. BpxNumbar is Not Acceptgble) . .
2320 FIRST STREET el Bt OSE STHEET
SUITE 1000 S e /000
FT MYERS FL 33901 | Swite fO0C
9 City 7=4- ‘ = . FL Zip;(_;o.g:: T
8. The above named enlity submits this statement for the purpose of changing its registered office or registerec{age/nt‘ or botn, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and 1itle if applicable. {NOTE: Ragistered Agent signature required when remstating) DATE
) . e ‘ "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirernent and elects to do sc.
(See criteria on back)

O

Make Check Payable to Department of State

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TME D O Delete TITLE O Change (] Addiion | &
NAME SCHMID, PETER HAME >
STREET ADDRESS | 1342 COLONIAL BLVD, SUITE 864 STREET ADDRESS §
CITY-5T-2IP FORT MYERS FL 33907 CITY-ST-2P w
TITLE [ pefete TITLE [ change  [T] Addition %
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-ZP _ ol R CITY-§T-71P .

TITLE [ Defese TITLE [ Crange  [] Addltion
NAME RAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE ] pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-57-7IP CITY-5T-21P

TILE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TInE 7 Detete MLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F / CiTy-s1-21

13, | hershy certify that the information supplied with this filing dogs
indicated on this report or supplemental report Is true ang.#
of the“corporation or the receiver or trustee empows f
changed, or on an attachment with an address, y#

S, Vi
SIGNATURE:

‘;ﬂﬁfrm
a A N

a1 qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

afid that my signature shall have the same legal effect as if made under oath; that { am an officer or director

- report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
nEokepd. .

Y -/

SIGNATURE AND TYPED OR PRINTED NAME OF S

IGRING OFFICER QR DIRECTOR Date Dayttme Phone #




