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Uniform Business Report
Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500

November 9, 2002
RE: URBR Filing

It appears the UBR filing information sent via US Mail to The Community AD-visor,
Document # P01000079344, had not been received in the past.

“The Community AD-visor” has relocated and it seems I have failed to provide the
proper address to all contacts and businesses. Please accept my apology.

Please accept the enclosed is a check in the amount of $158.75 for the UBR filing fee and

a Certificate of Status.

The Community AD-visor The Community AD-visor
P.O. Box 5042 ' 10245 Kitten Trail

Hudson, FI 34674-5042 Hudson, Fl 34667



