2001 UNIFORM BUSINESS REPORT (UBR).
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May 18, 2001 8:00 am
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01-30-2001 90028 028 ***150.00
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7. Name and Address of New Registeroed Agcnt
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A - 6518 N. St Road 7
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*13. | hereby certity thal the information supplied wilh this fllin 3 does not quatify for the exemption stated in Section 119.07(3)j), Fiorida Statutes. | lurther certify that the information
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TURE AND TYPED OF PRINTED NAME OF SIGRNG GFFICER OF DIRECTOR

Caytime Phong 5




