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UNI'I'ED INVESTMENT FUNDING INC.

September 5, 2003

Florida Department of State
Division of Corporations
409 E, Gaines Street
Tallahassee, FL 32399

Dear Sir/Madam,

“Re: Uniform Business Report

The subject report was not filed on time with your office due to the fact that we did not
receive from your office the relevant information required o file same on time. This
unfortunate situation came about as a result of our offices being relocated to the address
at the bottom of our letterhead, whereas the information was apparently mailed to our old
address and not forwarded to our new address,

We ask that any late fees that may be applied as a result of this delay be waived.

Your assistance is greatly appreciated.

Sincerely yburs,

ST e .
Paul Blythe /

PRESIDENT

Postal address: 5460 N. State Rd. 7, Suite 217, Fort Lauderdale, FL 33319
Phone: (954) 733-9100  Fax: (954) 731-9990
E-mail: blythep@bellsouth.net



