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January 1 - May 1 Fee is $150.00

After May 1, Fae Is $550.00
Amendad UBR Is $61.23

Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

CR2E034B (12/01)

1, QFFICERS AND DIRECTORS

L Pes t 0w LGE:

RAME I3 Y NAME

GAT I ME”EN

SHEADES | 5 oot & Oalnton? Hr STRIET AXORESS

cov-57- 28 Py Tt Basys quesw

e BMLE

PAME ANE .

STRIET ADORESS STET ADDRESS

oiY.STap CIFY-57- 2P

TE TE

| weR - —— M S Ae e vt e

STREET AUDRESS STREET AJDRESS .

cv-s1-20 orv.st0 DO NOT WRIT
_-—wm [ N || {13 — D A=rmp. - s [ S

== ITHAME mEES RS = = HAKE HN THIS SPACE

STREET ATORESS STREET ADORESS

crY-SE- 1 oTY-ST-EP

TTLE TE

HAME g

SIAET ADORESS STREET ALDRESS

CY-ST. 1P CITY- SF. 59

‘LE THE

HRME HAME

STREET ADDRESS STREET ADORESS

Y. §T. 2P CrY-ST. AP

sl

indicated on this report or supplemental report is frue a
of the corpor.
ottachment with an address, with alf other like empowered.

13. | heteby certify thal the infarmation supplied with this Hling does not qualily for the exemption stited it Section 119.07(3)4), Florida Statutes. { further conlfy that the intormation
accurate and rfiat my sigrature shail have the same iegal cliect as if made under apth; that | am an officer or director

ation or the recelver or rusiee empowercd to execule this report o5 required by Chapier 507, FloriGa Statuies; and that my name appears in Block 11 of on AR

CrIN_miBean ma:_;llg_%/o>

954 423 i ad

GNATURE:

SIGMATUHE AND TYPED OR NING OFFICER OR DIRECTOR

Caytma Phoue #




