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CLP SCRIPT, INC.
14500 Lake Olive Dr.
Fort Myers, FL 33919

September 20, 2002

Division of Corporations_ _ _ o
Uniform Business Rerport Fllmgs
P.O.Box 1500

Tallahassee, Fl 32302

RE: CLP SCRIPT. INC
Document # PO0O000080770
+ Dear Sir,
I have never received my 2002 Uniform Business Report renewal form in the mail.
Enclosed is a replacement form along with my check in the amount of $150.00.
Thank you.

Sincerely,
CLP SCRIPT, IN |
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Carol L Piccoli, President
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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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