- 5 dil Y FILED

2001 UNIFORM B{JSIRESS REPORT:(UBR) .

OOCUMENT # N94000000749 “Secretary of State
FLORIDA JUNIOR MISS PROGRAM, INC. 02-20-2001 S0017 035 7776125
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8. Elaciion Campalgn Financing
Trust Fund Contribution,
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Added to Fees
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