2001 UNIFORM BUSINESS REPORT (UBR)
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2. Principal Place of Business 3. Mailing Address
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City & State City & Stala 4. FEI Number Applied For i
57— 2.5/4 52(,/ Not Appiicable | |
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8. The abave named

SIGNATURE

oftice or registered agent, or both, in the State of Florida.

Yok o!

7
. Thig corporation is eligible to satisly its Intangible
fax filing requirement and elects to do so.
{See criteria on back)

OFFICERS AND DIRECTORS

10. Election Campaign Financing
Trust Fund Cordribution.

$5.00 may Be
Added 1o Fees

ADDITIONSI CHANGES TO OFFICERS AND DIRECTORS IN 11
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NAME !
STREET ATDRESS STREET ADDRESS !
CIY-51- 2P - |
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CITY-£3- TP -
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13. | hereby certify that the information supplied wilh this filin

inchcated on this report or supplemental report is true sl,r\él accurate and that my signalure shall have the same legal

does not qualify tor the exemption stated in Section 119 07 3Xi), Florida Statutes. | turther certify thai the information
ect as if made undef cath; that | am an officer or director
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ith alf other like empowerad.

changed, of o an attachment with an address
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