FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 06, 2005 8:00 am

DOCUMENT% D0 70000639 5 ecretary of State
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Tony Withers Trc.
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12. | hereby certify that the mlom-anon supplied with this t8ing does not gualily for the exemption stated in Section 113, 0?543)(:) Fiorida Statutes 1 turiber certity that the nformation
indicated on this report of supplemental repon is true and acecurate and that my signatura shall have the same lagal eflect as if rmade under cath, that | am an officer or drecto
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