2000 UNIFORM BUSINESS REPORT (UBR)
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DOCUMENT# F GS00000134g" Apr 26, 2000 8:00 am

ecretary of State
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TITLE 7 pelete TIMLE [l Change [ Addition
NAME NAME
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STREET ADDRESS STREET ADDRESS
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13. | hereby certify that the information supplied with this filing does not quality for the exemnplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

SIGNATURE:

CR2E034 (9/99)



