FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
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avsie | gonows AR 72080 cav-si-ge . . o . : .
mLE THE : ‘- .

NAE NAME 3 4 - :
STREET ADDRESS * STREFT ADDRESS e b, P
CITY.5T- 712 CHY-ST. 1P ' . -

Tme TELE < . Y PR
NAYE A . S .- - - .
STREET ADIRESS STREET ADDRESS: -

CTY-ST.2ip eavsi-pe

incicated
ol the o

altachnent wilh an 4

on tlis report o supplemental report is e and accurate ark
poration o thefTeceiver of usiee empowered 10 execim
d-ess. with all othe: ke emp d

13. | hereby certify thal the information supplied with this fiing does ol qualify for the exemption stated in Section 139.07(3}(i}, Florida Statutes. | fuither certify that the information
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