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1. Entity Name
GEORGE K. BREW., PL
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FiILE NOWI!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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11. | nareby certify inat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further cerlify thal the niormation
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