2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 23, 2002 8:00 am

DOCUMENT #  J64673 S £S
1. Enity Name ecretary of State
BRIGHTVIEW, INC. 05-23-2002 90040 025 ***150.00
Principal Place of Business Mailing Address
217 44TH STREET NORTH 2717 44TH ST. N.
8T, PETERSBURG FL 3313 $T. PETERSBURG FL 3313
i - IRHIER IR A ERYRRR Y
2. Principal Place of Business ' . -'3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. - ’ DO NOT WRITE IN THIS SPACE

City & State City & State ' 4. FE) Number Applied For

’ 59-2801455 Not Applicable
Zip Country 20 Country 5. Certificate of Status Desired O $8.75 Additional
} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUSSG’ SALVATORE A. Street Address (P.O. Box Number is Not Acceptable}

2717 44TH ST. N.

2717 44TH STREET NORTH

ST. PETERSBURG FL 33713 ‘ City FL | ZnCoce

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
1
SIGNATURE -

N Signature, typed or printed name of registered agen and titla if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE 18 $150.00 10. Eleci o
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 - Erzgzlizr%ag g;lr?gu’;g: neing 0 f{%gqoh;ae‘;:e
(See criteria on back) 0 Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PM O pelete TNLE : [ Change [ Addition
NAME SALVATORE A. RUSSO NAME
STREET 40DRESS | 2717 44TH ST. N. STREET ADDRESS
crv-st-20 | ST, PETERSBURG FL 33713 CITY-ST-2IP
TITLE 3] ﬂ Delete T\TL{ ST_) M4- o NE Wsa [T Ghange %Addition
HAME RAMONA CRUZ NAM 577 #4PF SEA.
STREET ADDRESS | 2717 44TH ST. N. STREET ADDRESS ‘S,}.; &_75 724 J(JCC\'/ /Z:L
orv-s1-22 | ST. PETERSBURG FL 33713 - omY-5T-2P 237/3 . ,

e VP ﬁ;eme e { VP) H UGH M. UM 50A [ Change %Addilinn

NAME BALL, FRED NAME
180 fp H EZ
STREETADCRESS | 4337 67TH AN N sweet ooness | APSHO  JTARBOR e #E
or-st-2p | PINELLAS PARKFL. . . . - e} CTY-ST-ZR }%zz ~LHRRAOTTE. -//q 3.3 ?f’ (o}
e ' : O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP N orv-stze
e [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-7P
TMLE . [ Detete MLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
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 | am an officer or director
of the corporation or the receiveyr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ¢n an attachment an address, with all other lika empowered.
SIGNATURE: ol jfé;x/m_ (727 52697

«*SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

" CR2E034 (9/01)

||
:
3

-
<



