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July 22, 2002

Uniform Business Report
Division of Corporations

PO Box 1500

Tallahassee, FL 32302-1500

‘Dear Division of Cerperations:——-- .-.— . . __

I just did my taxes and my accountant asked to see my UBR report. { called your
number and | realized | had not done it yet because | never received it. When |
moved to my new address | thought my mail was forwarded but for some reason
this form was not sent to me, so | missed the filing date. As this is my first year
as a corporation, and I'm still confused, | didn't look for this form to fill out, until
my accountant asked me for it.

Now, | realize that | am really late and could owe a penalty. | am asking you to
take pity on me and forgive the penalty.

| printed this form from your web site and | am submitting this form now.
Therefore, | am enclosing a check for $150.00

Old Address: _

The DiRoma Group, Inc.
2809 Eagle Run Circle South
Clearwater, FL 33760-1949

New Address

The DiRoma Group, Inc — — ——— CUTTT T e e e

1743 Lake Cypress Drive
Safety Harbor, FL 34695
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