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Dept. of State

Division of Corporations

P.O. Box 1500

Tallahassee, FL. 32302-1500

RE: UBR for Power Referrals, Inc. 2002
Dear Sirs,

I have enclosed the above noted form along with a fee of $450.00. I wastoldbya
customer service person that the additional fees would be waived due to the fact that we
did not receive the forms for 2002.

If additional fees are due or if you need more information please contact me immediately
at 727-418-8072. Your assistance in this matter is greatly appreciated.
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