2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000034356

1. Entity Name

BRICKMAN V, INC.

Principal Place of Business Mailing Address

8618 ORETO DR 8618 ORETO DR
PORT RIGHEY FL 34658 PORT RICHEY FL 34668-5971
us us @@ mw

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90011 027 ***150.00

ML ﬁﬁﬁlllIﬂIlHHIIl

DO NOT WRITE IN THIS SPACE

D

City & State City & State 4. FEI Number 65-04 Applied For
89399 Not Applicable
- n i —
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - Name
BRICKMAN, ROBERT Sireet Address (P.O. Box Number is Not Acceptable)
8618 ORETO DR
PORT RICHEY FL 34668
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Iyped or pmed nama of registered agent and title it applicable. {NOTE: Registered Agem signatura required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Camoaign Fnancing $5.00 May Bo

Tax filing requirement and efects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contributicn.

Added to Faes

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11 N
e PD O Deleto TLE O change [ Addition | &
NAME BRICKMAN, ROBERT NAME @
sTRecT ADDRESS | 18651 AVENU CAPRI STREET ADDRESS §
CITy-ST-2P LUTZ FL 33549 GITY-ST-2IP w
TLE STD ] Delete TITLE [lcrange L] Adeition | &
NAME BRICKMAN, MARGARET V HAME
STREETADDRESS | 18651 AVENU CAPRI STREET ADDRESS
CITY-ST-7IP LUTZ FL 33549 CiTY-ST-2IP
TME 3 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O alete TME Ml change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P | CITY-ST-2IP
e [T pelete TILE [ Change [ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-21P

13. ! hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify tha the information
indicated on this raport or supplemental report is true angMaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
of the corporation or the recelver or ty Jris report required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

21500 Tol-fuGqeHs

SIGNATURE: ____ 2 L pes” 0/ e

SIGNATURE AND TYPED OR PRINTED NAME OF SNGNARG OFFICER OR DIRECTOR




