2001 UNIFORM BUSINESS IREIPN@IIR}T (UBR) FILED

DOCUMENT # Qpoo0o0ou118t » May 14, 2001 8:00 am
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9. This gorporazic_)n is eligible to satisfy ils Intangible FILE NOWII! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Be
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