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October 30, 2003

Florida Department of State

Division of Corporations

PO Box 6327 :

Tallahassee, FL 32302-6327 _ . i S

Re: #65-0248498
To Whom It May Concern:

We did not receive the annual UBR Report for the year ending 2002
due to a change of address. In speaking with one of your
representatives via phone, we were able to download the form and
find out the charges for Flmg Enciosed |s a check m the amount of
$526.25. x

Should you have any questions, pleasé contact me at (941) 776-3631.

Thank you in advance for your assistance.

ot

ane Vernon
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