2002 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT # H47830

17 Enty Name Secretary of State

BRICKMAN MANAGEMENT COMPANY, INC. 03-18-2002 90031 046 ***150.00
Principal Place of Business Mailing Address

8618 QRETO DR 8618 QRETO DR

PORT RICHEY FL 34668 PORT RICHEY FL 34668

us us
—— IERIITTIIN

2. Principal Place of Business

(R

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59‘2512552 Not Applicable
Zi Count| Zi o it
Ip ountry P ountry 5. Certificate of Status Desreg ] PB+7 3 Addiional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T ’ T T Name ~ 77 ’
BR'CKMAN’ ROBERT Sireet Address (P.O. Box Mumber is Not Acceptable)
8618 ORETO DR
PORT RICHEY FL 34668
City FL Zip Code

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 nama of registersd agent and titie if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9, :I'rh\sfﬁ.orporam?n is ehtglblj lcla se:t\stfyéts intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(8ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Adcition
NAME BRICKMAN, ROBERT NAME
STREET ADDRESS | 18651 AVENU CAPRI STREET ADORESS
orv-st-2p - LWJTZ FL CITY-ST-7IP
TTLE STD O Detete TITLE [OChange [ Addition
NAME BRICKMAN, MARGARET V. NAME
STREET ADGRESS | 18651 AVENU CAPRI STREET ADDRESS
cmv-st-ze |LUTZ FL . CITY-ST-2IP
=TITLE. e e SR oy Yy SRR | I (1 U 3OO U U [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2IP
TIMLE [ Deleta TTLE [J Chenge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exempiion stated in Section 119.07(3){i), Florica Statutes. | further ce
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 oath; that |
of the corporation or the receiver or trustgsermpewered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears

changed, or on an attachment with a ess, with all atper like empowered. .
L
Dbt Drichman S50

SIGNATURE: CARCQUIRY

LI

N )

rtify that the informaticn
am an officer or director

oraa i
o0ds

~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytima Phona #

Mar 18, 2002 8:00 am ;.

CR2E034 (9/01)



