NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT(UBR)

FILED

May 28, 2002 8:00 am

DOCUMENT # ~ 9900000 3.7 /6
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B Cenler e

—
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12. | hershy cenufy that the intormation supplicd with tis filin
indicated on this report ar suppiemantal reporl i rue anc

does not quhlil‘y for the: exemptien stated in Section 119.07(3) ().
accurate and that my signature shall have the same legal effect

Florida Statutes. | further cortity that the information
as il made under oath; that | am an officer or director
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303 9&1-55 40
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