2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0O0000055326

1. Entity Name

D & R VENTURES INC.

Principal Place of Business

10700 AVENUE OF PGA
PALM GARDENS FL 33418

Mailing Address

10700 AVENUE OF PGA
PALM GARDENS FL 33418
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10. Clection Campaign Financing
Trust Fund Cantdribution.
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