FILED
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UNIFORM BUSINESS REPORT (UBR) Secretarv of State
. ecreta
DOCUMENT # PO10000 377/3 Y 06-13-2002 953)8]5 002 ***158 75
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Suite, Apt. #, elc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
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Do NOT WRITE - c VStreet Addﬁifﬁb. Box Number i; Not Acceptabré) :
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Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
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CITY-ST-2IP ' CITY-ST-2IP
TITLE THTLE
NAME NAME

STR DDA
v st DO NOT WRITE

[=THLE T~ :
HAME NAME I N TH lS S PAC E
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INTERACTIVE

RESOURCES GROURPR.

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

June 10, 2002

To Whom It May Concern: |

The purpose of this letter is to notify the Division of Corporations/Department of State that
Interactive Resources Group, Inc. is filling its UNIFORM BUSINESS REPORT (UBR) late.
The reason for the late filling was due to a change in the mailing address. Therefore, Interactive
Resources Group, Inc. is requesting that the Division of Corporations/Department of State please

waive the late fee this one time in forgiveness of failure to notify the change of address. 1 do
apologize for the delay in payment.

I would like to sincerely thank you for consideration in getting this matter resolved in a timely
manner. Should you have any questions or concerns, please feel free to contact me at the below
address and/or phone number.

Kind regérds,

LA Bl

Hugh L. Clark, Jr.
President

241 Cherrywood Drive Maitland, FL 32751 407'850'4068 407-830-9018 Fax




