2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000074866 Rty of State™

Principal Place of Business Maiting Address
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9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion Campaign Financing $5.00 May B
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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