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2001 UNIFORM BUSINESS REPORT (UBR) Jun 19, 2001 8:00 am

TTgCOCTUCT U8 S t f Stat
DOCUMENT # | ‘téj _ ecretary of State
L Eniytame o e (LIRS LEwWD S Ro P (1ES 05-04-2001 90167 038 ***150.00

Principal Place of Business % C) :Maiolfng Add%_ss . "S'\"G‘AS“Q- @0{ q'

ALY —
ﬁ—\wamo\v e ERE Ay SeXAES
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. (Seecriteria on back), - Make Check Payable to Departmerit of State - -
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CiTY.57-2IP J cire-si-2p .
TTLE ) Delets e - : O change  [T1 Addition
NARKE, NAE
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13. | hereoy certify that the infarmation supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ind.cated on 1his report or supplemental report is true and accurate and that my signature shal! have the same legal effect as il made under oath; 1hat | am an officer or director
of the corporation of the receiver r trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12if
changed, or on an attacrment with an address, with afl other like empowered.
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