2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%OE(Z)]Z) 3-00 amg

DOCUMENT #  P99000009173 Se{retary of State

1. Entity Name B
THE BRICK ALLEY, INC. 05-14-2002 90203 011 ***150.00 =<
Principal Place of Business Mailing Address

2214 BAY STREET 1342 COLONIAL BLVD

FORT MYERS FL 33901 SUITE 854

FORT MYERS FL 33307

e S ? 0 0

Suite, Apt, #, ekc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. .
City & State ; City & State 4. FEI Number Applied For
\ " . .
. ! 65—0891349 Mot Applicable
Zi Countr Zi ount iti
P uniry P Country 5. Cerlificate of Status Desied ~ [J  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent o
S — = pas— =Namig—— - 5 ot = =
KEN
JONES, Street Address (P.O. Box Number is Not Acceptabie)
2320 FIRST STREET ] e
SUITE 1000 i
FORT MYERS FL 33001 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragistared agent and litle if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
- :
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1,;§0.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 YR
e ! I Trust Fund Contribution. a Added fo Fees
{See criteria on back) O Make Check Payable to Deparinient of State
11. CFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D A O peiete TIILE ! -3 Chaage - (] Acdition | S
HAME SCHMID, PETER NAME &
streer aooress (1342 COLONIAL BLVD, SUITE 864 STREET ADDRESS g
GITY-ST-7P FORT MYERS FL 33907 CITY-ST-2IP o
- o
TITLE ] Delete TITLE O change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2P 1
[FTmE T TTpE R TR T o - =7 [ Defete e Y[ - h T DOthange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ! [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TMLE O pelste TITLE : i [ Change [T Addition
NAME NAME '
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP -8T-
5T-2 CITY-ST-2iP
13. | hereby certify that the information supgfiedAvith this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. i further certify that the information
indicated on this report or supplemep®isafion is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveratrudted empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment, filery acdse s, with all other like empowered. !
! AT A Y St I o By ‘ o Dy )
SIGNATURE: N RTE N CX AN Y1207 P I5225:8
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytima Phone #




