2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ H47825 N eretary ot State

BRICKMAN I, INC. 03-18-2002 90090 003 ***150.00
Principal Place of Business Mailing Address

8618 ORETC DR 8618 ORETO DR

PORT RICHEY FL 34668 PORT RICHEY FL 34668

: ARG

CR2E034 (9/01)

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2512522 Not Applicable
Zi ntr Zi Counir m
P Country P uniry 5. Certiicate of Status Desred ~ []  $B-73 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . B, Name *
BHICKMAN’ ROBERT Street Address (P.0. Box Number is Mot Acceptable}
8618 ORETO DR
PORT RICHEY FL 34668
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
9, ?.nsfﬁprporatlgn is elltg:blg t? sz::tlslfy(\jts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axTiling requirement and elects 1o 0o $o. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. O  Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Detete TITLE [ Change [ Addition
NAME BRICKMAN, ROBERT NAME
STREET ADDRESS 18651 AVENA CAPF“ STREET ADDRESS
or-st-ak o ILUTZ FL 33549 CITY-ST-2IP
TILE DST O netste TITLE [ Change  [] Addition
NANE BRICKMAN, MARGARET V. MM
STREET ADORESS | 18651 AVENA CAPRI STREET ACDRESS
CITY-S1-21P LUTZ FL 33549 CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [] Addition
NAME _ __ —— . [ | I :\" SR SR o e
STREET ADDRESS A STAEET AOCRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CITY-ST-ZIP
TITLE {1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP
TILE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is tpe& and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cerporation ar the receiver or ee empgierdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appegys in Block 11 or Block 12 if
changed, or on an attachment wi daresg/withAll other like empowered. ﬁg 7_ ﬁ[q
P AN HI i) :.Jﬁ%be'&‘f:\z c# : c/?"\s—: ([
SIGNATURE: RO DN e man 02 0SS
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

-



