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Don Garner, P.A.

5010 Groper Hole Ct
Boca Grande F1. 33921
P01000054670

October 21, 2003

To Whom It May Concern,

Please accept the 2002 Uniform Business Report enclosed as timely filed, along with our
check for $150.00.

We never received any forms. Per‘your instructions, we have filled out a remstatement

form and enclosed the original filing fees totaling $ 150.00.

Thank you,

Don Garner
President



