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December 30, 2002
To Whom It May Concern,

Enclosed please find our U.B.R. form. This form was down loaded from SunBiz.org
because we never received the original by mail. The enclosed check is for 2003 as the
previous check # 148 was for the year 2002. Again, thanks for your consideration.

Sincerely,

/2%

Neal Masintér




