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August 22, 2002

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

Tallahassee, FI 32302-1500

Please be advised our address was changed and your first notice of the Uniform Business
Report (UBR) was not received by the company. I have attached a copy of the current
mailing we received with the new address stamp from the Post Office.

Accordingly we ask that you waive the additional filing fee of $400.00 and accept the
enclosed check of $150.00 along with our (UBR) filing for the period.

Thank you for your attention to this matter, any questions you have may be directed to
me at the above address and phone number.

wih

Edward D. Arioli
President




