2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # Pﬂaya 20 2987
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ctten 119.07(3)(). Florida Statutes. | urther cerlily that tha information

indicaled on this repor or supplemental reporl s Irue and acgurale and thal my signate shall have |he same legal ellect as il made under oath; thal t am an ollicer ar aireclor

of the corporarion or Lhe receiver or iustoe empowered 10 execul

changed. or on an atlachment with an addrass,wilh all o 3mpowered

SIGNATURE:

j (s epoit s required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 il

A

CR2E034 (9/01)



