2001 UNIFORM BUSINESS REPORT (UBR)
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COUNTRESQUIRE-BELCHER, LTD.
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9. Capital Contributions
as Shown on record.

$150,000.00

10. Amount of Capital Contributiol
in FLORIDA to date.

N AY,

11. MAKE CHECK PAYABLE TO DEPT, OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

000
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