~

2000 UNIFORM BUSINESS REPORT (U
'SG’C'DMENT-#T HoL T £

ity Name P e ' : ki_ .
SR RIS PNT s CpTesC #77C.

Mailing Address

I

..

FlL.
00 APR 17

Principal Place of Business

e ; SECRETARY
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_ 9. This corporation is eligibia ta salisty its Intangible
Tax filing requitement and elects to do so.

. FILE NOWI! FEEIS $150.00 -
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Ciy-ST-29 [ coy-5T-2¢ N
13. | heraby cartify that the inflormation supplied alify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that tha information
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changed. or on an & & Hwared.& ., - .
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