UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION

FILED

Apr 28,2003 8:00 am
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SIGNATURE:

12. | hereby cerlify that the information supplied with this filing toes no! gualily for the exomphon slated in Sccnon 119 07(3):1} Flonda Statutes. | further certily that the information
indicated on this report or supplemental repori is true anc accurate and 1hat my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
wared 1o execuie this report as required by Chapier 607, Horida Siaiutes; and that my name appears in Block 10 or on an

S P
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BIGNATURE AND TYPED OR PRINTED NANME OF SIGNING OFFICER OR DIRECTOR Dae ¥ 7 Daytrre Phene #

CR2E034B (12/02)




