»._:l."‘ Z

T L
'y

2000 UNIFORM BUSINESS REPORi (UBR) L

N .

DOCUMENT # P94000020593 -+ .~ | FM\TTLED’_- o

1. Entity Name

BAYSHORE €O N P, INC. et .
HORE CONSULTING GROUP, INC p _ ol SEP i PH 2: 00
Principel Placa of Business Mailing Address ) - TA"‘\“{ OoF STATE
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