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UPDATED LETTER

Wednesday, September 17, 2003

Division of Corporations
Uniform Business'Report Filings
PO Box 1500

Tallahassee, FL 32302-1500

RE: UBR Filing

Document # P0O0000103737

To Whom It May Concern:

I am submitting a copy of the report previously filed with this office on 4-2-03. Pera
conversation with one of the representatives, [ am including a new check for the filing fee.
Please contact me directly with any additional information you may need.

Erich Heckler 239-229-9254




