2002 UNIFORM BUSINESS REPORT (UBR]}

FILED

DOCUMENT # NO1000004336
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9. Elaction Gampaign Firancing $5.00 may be Make Check Payable to
. EILE NOW: FEE IS $61.25 Trust Fund Contribution. aded 1o F.‘;s Department of State
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e 3 petete e OcCrange [ Adsition

NAME NAME
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12, 1 hereby certify that the information supplied with this filing does not qualify for the axemplion stated in Section 19, Ozgfae)(ll Florida Statutes. | further cerify thal the information

accurate and that my signature shall have tha samae legal effact as if made under oath; that | am an officar or direclor
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