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! Roundtree & i’éyton, P.A.

ATTORNEYS AT LAW
547 N.W. 9th Avenue, Suite 9
Fort Lauderdale, FL 33311

July 23, 2001

Division of Corporations
Uniform Business Report Filings
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Re: Roundtree & Peyton, P.A,

z. To Whom, It May Concern:
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Telephone
1.954.322.8474-

Telecopier
1.954.522.0242

~t Please be advised that this office represents the above-named

= corporation and are the registered agents.

I certify that wy

client,' Roundtree & Peyton, P.A. did not receive the 2001 Uniform
Business Report at all. I spoke with someone in your office and
they advised me to write this letter and enclose a check for
$150.00:;. Thank you for your prompt and courteous attention to

this matter.




8/0/@1 CORFORATE DETARIL RECORD SUREEN
NUM: P2QU2a@e4932 ST:FL ACTIVE/FL PROFIT FLD: @a7/2&/22@
NAME : ROUNDTREE & FPEYTON, F.AR.

PRINCIPAL: q47 NW 9TH AVENUE
ADDRESS SUITE 9
EURT LAUDERDALE, FL 33311
RA NAME ROUNDTREE, ROBERT H II, ESQ
RA ADDR : RUUNDTREE & FEYTON, F.A.
54? NW 9TH AVENUE, STE. 9
FDRT LAUDERDALE, FL 33311 US
ANN REP : % NONE FILED =

:’; *

a/az/@1 | OFFICER/DIRECTOR DETAIL SCREEN
CORF NUMBER: | POD22@@6 4932 CORF NAME: ROUNDTREE & FPEYTON, P.A.
TITLE: D NAME : ROUNDTREE, ROBERT H I1 ESQ

47 NW 9TH AVENUE

FORT LRUDERDALE, FL 333i1
TITLE: D NAME: FEYTON, ANTHONY @ ES0.

947 NW 9TH AVENUE

FORT LAUDERDALE, FL 33311

£:1@0 FM



