2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 28, 2002 8:00 am
DOCUMENT #  PO0000014344. Secretary of State

1. Entity Name

BRICKMAN VI, INC. 03-28-2002 90019 025 ***150.00
Principal Ptace of Business Mailing Address

8618 ORETO DRIVE 8618 ORETO DRIVE

PORT RICHEY FL 34668 PORT RICHEY FL 34668

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3634824 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired a gg'zg lﬁse%“""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-- P e : . Y _Nama_R o e | .
' cbert  Brickman® -
FOWLER’ WHlTE’ GILLEN' BOGGS’ VILLAREAL Street ng(;si %} Bo@umbe is Not eplable)
501 E. KENNEDY BLVD., SUITE 1700 ret1o B
TAMPA FL 33602 ~ .
City - ]
Fort Hichey FL | B9, 2

LS
8, The above named entity submitg.this stateme r the purgose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE {
Signature, typad or printed narme of registered agent and title if applicable. {NOTE: Registered Agent signature requirad whan rainstating) DATE
. Thi tion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ) .
9 Taffﬁ;’”?;a L?;:;i:nltg;ng eﬁ’ecls‘ toyt'jo - gl Att ME 1 2002 F msbe $550.00 10. Election Campaign Financing $5.00 May Be
g req - er May 1, ee w - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME D O peete e O Change [ Additien
NAME BRICKMAN, ROBERT NAvE
STREET ADDRESS 186571 AVENUE CAPRI STREET ADDRESS
am-st-2p |LUTZ FL 33549 orry-sT-2P
TITLE D 2 Dalete TITLE [ Change [ Additicn
v BRICKMAN, MARGARET V Ak
STREET ACDRESS [1851 AVENUE CAPRI STREET ADDRESS
CITY-ST-2P LUTZ FL 33549 CITY-ST-ZIP .
THLE . : [ Delete THLE [J Change [ Addition
NAME= — Coe e . . = ) L P NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [T Detete TITLE T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P

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 certify that the information
indicated en this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trusteg, empowered to #Jecute this report as requjred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrent with a ess, with all gthef like empgwered.
’ /
Y L7 gl PRAY Y Pont]
sneu.:r/uﬂmowpeoon FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date ™ Daytimg Phane #
O B g Do o OF SIGNING OFFICER OR DIRECTOR

AN

SIGNATURE: }!

|

CR2E034 (9/01)



