2002 UNIFORM BUSINESS REPORT (UBR) ADr Ogljlz%g? $:00 am
DOCUMENT #  P01000052234 ecretary of State
LASSITERWARE FINANCIAL SERVICES, ING. 03-14-2002 90017 050 ***150.00
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1317 W. CIMZENS BLVD, PO BOX 490630
LEESBUAG FL 749 LEESBURG FL 1474306%
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