2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

K09457

BRUCE MANAGEMENT CONSULTANTS, INC.

Principal Place of Business

428 9TH §7 §.
NAPLES FL 33940

Mailing Address

428 8TH ST S.
NAPLES FL 33340

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90099 007 ***158.75

UL AR TR RRRAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- 650030758 Not Applicablo
Zp County Zp ] T oy | s. Certicate of Status Desired  j—"$8-75 Additional
et el H i S R e e et il E A b e T T T - e = Fes Hequjred'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

KELLY, CHARLES
2640 GOLDEN GATE PARKWAY #315
NAPLES FL 33842

Streel Address (P.O. Box Number is Not Acceptable}

City

Zip Cede

FL

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.

SIGNATURE

Signature, typed or printad name aof registered agent and title if applicable.

({NOTE: Registered Agenl signature required when reinstating}

DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and etects to do so.
(See Eriteria on back) |}

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE S (pST [ pelete TITLE O change [ Addition
NAME BRUCE, BARBARA J. NAME

STREET ADDRESS 1§30 ORCHID DR STREET ADDRESS

ov-st-2P - |NAPLES FL CITY-ST-2IP

TILE v [ pelete TITLE O change [ Addition
NAME NUSZ, CHERYL A. NAME _

STREET ADDRESS | 10 NEWBERRY STREET ADDRESS

omy-ST-2P. . INAPES Fl-- — - =m0 — cem ma. o e [ CTVSTZR T P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME T

STREET ADDRESS STREET ADDRESS b

CITY-§T-2IP CITY-S1-212 T

TITLE 7 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2p

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZiP

TITLE ] Delete TILE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS (

CITY-ST-2IP CITY-§T-7IP

13. | hereby certify that the information supplied with this flling does nct guality for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporalion or the receiver or trustee empoweread 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 on an attachment

SIGNATURE: Ao

92—5?;0—&4_

SIGNATURE AND TVPED?R/'PFIﬂTED NAME OF SIGNING OFFICER OR DIRECTCR

Data

Daytime Phane #

CR2E034 (9/01}



