-~ 2001 UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT # PS9000009173

1]

1. Entity Name

THE BRICK ALLEY, INC.

Principal Place of Business

2014 BAY STREET
FORT MYERS Fl. 33901

Mailing Address
1342 COLOMAL BLVD

SUITE 864
FORT MYERS FL 33907

2, Principal Place of Business

3. Mailing Address

: FILED
May 30, 2001 8:00 am
Secretary of State

05-03-2001 90977 010 ***150.00

47350

LR

|

l

il

/

City

7 ers, 7

Suite, Apt, ”'. ete, Suite, Apt. ¥, elc. D0 NOT WRITE 1N THIS SPACE
City & Stale Clty & State 4. FEINumber  BR-(1391349 Applied For .
Not Applicable
Zip Country Zip ounlry S. Certificate of Stalus Desired 0 .?g‘ggﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
P — —_— ~ = ——»——:—--—--Namez-_*:?mzl — T -
i W, B A Street Addr sFP/g Box Nngr is ceeptable)
2320 FIRST STREET LR LA W
SUITE 1000 10
FT MYERS FL 23501 Sle. 1000

FL

R0l

8. The above named

ity submits this statement fior the purpose of changing its reqislered oftice of registered agent. or both, in the State of Florida.

SIGNATURE

o printad runa of registared agent and tile i applicable.

[NOTE: Px gigtersd Agand signihure racuired whan reins!mting)

Aﬁ;/g;//@n

9. This corporation is fligible to satisfy Its Intangible
Tax filing raguiramgnt and elects to do so.
{See crlteria on b,

FILE NOW!!! FEE IS $150.00
Alter MAY 1, 2001 Fes will be $550.00
Make Check Payable to Depariment of State

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Feos

ADOITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

11. OFFICERS AND DIRECTORS 12 -

e D O Delete TLE OiCrange [ Addltion | S

e SCHM, PETER e S

stees Aporess | 1342 COLONIAL BLVD, SUITE 864 STREET ADURESS §

or-st-2¢ | FORT MYERS FL 33907 CY-S1-2P b

e O ek e [ Chamge (3 Adtiten | &

NAME NAME .

STREET ADDRESS STREET ADDRESS

ciry-§1-2P cy-ST-2p -

;.'m_ ——- — T oame __.,,; e [ Change [ Asdition

-NAME Ao .

STREET ADDRESS SINELT ADDRESS I PP

ciry-gt-0P CITY-ST-2P

TE O Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P ] CITY-ST-2P

TME Opeete - || rme O Change. [ Addition”

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- St-2P CITY-ST-2P

e O pelete ME O Change [ Additien

NAME MNAME .

STREET ADDRESS STREET ADORESS ;1 a

CITY-51-2P // cry-si-Zie , e

13. | hereby cerlity that the information supplied with thisA¥ jie ‘does not quality for the exemplion stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information '
indicated on this report or supplemental report iS 68 At accurate and that my signature shall have the sams legal eifect asil made under oath; that { am an officer oe director |, |
of the corporation of the receiver or trustee amfoweréd tojexecute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f. |- -
changed, or on an atlachment with an adgess! withhall ojhor like ampowered. '

SIGNATURE: §=JS-01 %{Zéﬂ SUs

Dexe Daytme Frone #

SNATURE AND TYPEQAN FRIvTEIAME OF SXNING OFFICER OR DIREGTOR




