2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00
DOCUMENT #  P99000013029 Secretary of State

1. Entity Name

BRUCATO TAX CONSULTING, INC. 01-30-2002 90163 024 ***150.00
Principal Place of Business Mailing Address
615 CAPE CORAL PKWY SIS PECTCAN BODLEVARD— - 1909
STE 104 ~CAPE-CORAFL-339H4——— H U U 1 3 U e
CAPE CORAL FL 33914 -
S S IEAAVE TR
11658 Poiwrs Cigeeer DR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
FT Myces 72 65-0896463 Not Applicable
Zip Country Zip Country - ; $8.75 aqditicnal
3 g 308 ,L EE 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - - -Name -
BHUCATO'. PHILIP E Street Address (P.0, Box Nymber istNgt Acceptable
TS PELICANBLD___ 17685 POINTE “cilcie oa
—CAPE-CORAE-FL-33014____
- City Zip Code
A Myeses FL | “iac0s

8. The above narr[éd enlity supmits this statement for the purpos changing its registered office or registered agent, or both, in the State of Florida.

Plhises (5 13%uagnl® t/iwfo

SIGNATURE - Fd
wfature, typed or printed name of registered agent and ttla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 : ian Finane
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁigt'g:nc;ag:rifgugg:mmg 0 fgia%?oh;iife
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
ut: PTD O oelete e vTD (@Change L] Addition
PHiLIP &
NAME BRUCATO, PHILIP E NAME BRruchn®?, B cimciu D@
streeT a0Ress | 4415 PELICAN BOULEVARD sreerappRess | M 1b §8 PesmT
CITY-$T-2IP CAPE CORAL FL 33914 CITY-ST-ZIP FT MYe&ERS P 22908
e SVD O Delste TITLE PspD [o#Change [ Addition
N BRUCATO, CAROL A N BRucAT &mese A
STREET ADDAESS | 4415 PELICAN BOULEVARD STREET ADDRESS HeSS POLINTE CI1Rc & onr
orv-s1-2¢ | CAPE CORAL FL 33914 ' omy-51-20 AT MYPas pe 33348
TITLE e [ pelete TITLE (O change [ Addition
NAME T T T NAME e A T o
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDHESS STREET ADBRESS
CiTY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-77
TITLE [ petete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not guality for the exemption stated in Section 119,07(3)i), 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 uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required b apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

S’T PENIAWLE

=7 //ff/u Gyt FHES-1Fd e
NING OFFICER OR DIRECTOR Date Daytime Phone #
i3 Rl TO e

]

SIGNATURE:

AT TYPED OR PRINTED NAME OF SI

L

CR2ED34 (9/01)



