FILED

May 21, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-21-2002 91164 028 ***150.00

DOCUMENT# 0000 119 338
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13. | hereby ccml’z that the infarmation supplicc with this fmng does not qugfify/for the exemption stated M Section 114.07(3)(0. ¢ lorida Statutes. | further cordy that the nformation
indicated on this report of supplemental report is truc and accuraje and that my signature shaphayé the same k:'gal cficct as f made under oath: thet | am an officer or girector

of the corporatian or the receiver or tRustct cmpowered to exccite tis réport as required By Cifapter 607, | oride Statwies; and that my name ppgears in Block 11 or on an
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