FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 15,2002 8:00 am

DOCUMENT # - P98000004694 Secretary of State
1. Entity Name ke
08-15-2002 90049 012 550.00
TAX CREDIT CONSULTANTS, INC. /
Principal Piace of Business Mailing Address
1478 BLUE JAY CIRCLE 1476 BLUE JAY CIRCLE ny
WESTON FL 33327 WESTON FL 33327 (T 458 g
N S TR
Suite, Apt, #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Anplied For
65—0987637 Not Applicahle
Zp Country “p Country 5. Certificate of Status Desired [ fesegg‘ Additional
6. Name-ar;ld Address of Current Re_gis.te-re;:l_.Ag;‘nt ) 7. "Nahe and Address of New Registered Agent™ -
Name
BILLANTE, THOMAS N Street Adgress (P.O. Box Number is Not Acceptable)
1478 BLUE JAY CIRCLE: -

WESTON FL 33327

City FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agert and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!l FEE IS $550.00 ) N ‘
- 10. Etection Campaign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Tru slIFun d Cc?ntr?bulion 9 0 fiﬁ?ohgxfe
(See criteria on back) O Make Check Payable to Department of State )
1. s OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
THLE . D ] Delete TITLE O Change [ Addition
HAME - BILLANTE, TOM NAME
sTreerADDRESS | 1478 BLUE JAY CIRCLE STREET ADDRESS
orv-s-2p | WESTON FL 33327 CITY-ST-2IP
TITLE [ petete TITLE [ Change  [T] Addition
NAME NAME
STREET ADORESS STAEET ACDRESS
CITY-ST-2IP _ CITY-ST-2IP
TLE ) ) O oelete. e T . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE O delete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete me OJChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHyY-51-4iF CITY-5T-2IP
TITLE ] Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supglgmental 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 receiyef or trustee empowered to execiteg thig/report as required by Chapter 807, Florida Statutes: and that my name appears n Black 11 or Biock 12 if
changed. or on an attachmg &7 arad.

SIGNATURE: D& ED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG-&FFICER OR DIRECTOR Dals Daytime Phone #

[~ SIFEV.V]

"

CR2E034 {4/02)




