2001 UNIFORM BUSINESS REPORT (UBR)
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Mar 02, 2001 8:00 am

Secretary of State
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GITY-ST-2IP GITY-5T-21P
TILE [ Delete TiTLE [ Change [ Adtition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST- 7P
TTLE 1 Detate TILE [] Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-8T-212

13. I hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
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