2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BRUCATO TAX CONSULTING, INC.

P99000013029

Principal Place of Business
€15 CAPE CORAL PKWY
STE 104

CAPE CORAL FL 33914

Mailing Address
11655 POINTE GIRCLE DR
FORT MYERS FL 33908

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc,

FILED

Mar 26, 2003 8:00 am |

Secretary of State

03-26-2003 90177 034 ***150.00

MR AR AR AT

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 08 Applied For
6 96463 Mot Applicable
Zi COUNMMYe e = | _ Zi i T T P i e = -BB-75. Additional.
P 2OUMY ez e 2P = Country _ zmors | B Certificatg of Statis Desirad ™~ " 38'75 Additional

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
??GlécsA;g;N?l:szngLE OR Streel Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33908

City Zip Code

FL

8. The above named entity submils this siatement for the purpase 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.

»
e

.SIGNATURE

Signatlre, typed or printed name of registered agent and titla if applicable. (NGTE: Registered Agent signatura reguired when raingtating) DATE
. . . e e

. FILE NOW!!! FEE IS $150.00
& After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11 N
TME VviD 1 Delete ME [1change [ Addition | &
NAME BRUCATO, PHILIP E NAME S
streeT anoress | 11655 POINTE CIRCLE DR STREET ADDRESS g
omv-sr-ze - | FORT MYERS FL 33908 CITY-ST-2P <
TITLE PSD O Delete TITLE [ Change ] Addition %
NAME BRUCATO, CAROL A NAME

streeT aooress | 11655 POINTE CIRCLE DR. STREET ADDRESS

arv-st-ze_ | FORT.MYERS.FL 33908 . e — - R COv-ST-ZRF e L ~ =

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T7-2IP

TIMLE [ pelete TITLE [[JChange  [] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-2P CITY-ST-7P

TTLE [ Dalete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lsgal effect as if made under oath; that } am an officer or director
of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

S

Blohs  235267-6/%5

ATURE AND TYPED OR PRINTED NAME OPSIGNING OFFICER OR DIRECTOR

Date Daytirna Phone #




