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June 25, 2002

Department of State ' - S
Division of Corporations -
P.0. box 6327

Tallahassee, Fl. 32314

Re: P000012575

~ Articles of Amendment to this corporation were filed Sept 17,
2001. Because we have not received the current form for the
2002 Annual Report/Uniform Business Report, we are enclosing
this statement prepared from a blank form.

s for your attention to this request.

gosta, President




