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A S 05-15-2002 90085 004 ***158.75
LPHA VuR

L -
2l

2z # o S B RIS Sl
72. ?rincipai Pla(;e of Business 3. Mailing Address ‘ 1 —
25 PALM HaRBoR ViwAce WAy 25 Papm Horeok ViwAse Way
Suite, Apt. #, eic. Suite, Apt. #, elc. ' DO NOT WRITE IN THS SPACE
Swire | Swite
City & State City & State i 4. FEf Number Applied For

PALM Con N a FL fain Const, FL | 93-¢67- 6987 Not Appicatie
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| 13. I hereby ce:u’fg that the irformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information .

—1— indicated omrthisreport or supplemental report is true and accurate-and.hat my.signature-shall have.the same.legal effect as if.made unger.catyy, thatl am an officeror directer. . |
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