2001 UNIFORM BUSINESS REPORT (UBR)
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Tax filing requirement and elects to do 80, :
(Seecmmaonback) : : Added o Fees
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SIGNATURE:

by Chapter 607, Florida Statutes

L CLIFF LoAESSOns, Tr,
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andmatmynameeppearsfnalock 11 or Block 12 if

Y-30-01 B50-729-74Ye
) Date
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