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SIGNATURE C?@Df oL e Avrk 7// 3o / 02

Signetune, typad or pridted name of registored ager atd titke § applicablo. lgb&sgnmmrsqutedmnmrsmng) . DATEL
* . o L . January 1 - May 1 Fee is $150.00 !
. [ bt . o
< Tox Hing requirememiond slocs 0 o5 Atter May 1, Fee is $550.00 10. Elocton Campaign Finsncing $5.00 May B
e o Amended UBR is $61.25 Trust Fund Contribution. 0 AddedtoFees
_“ (See criteria on back) Make Check Payahle to Department ot State
11. OFFICERS AND DIRECTORS i
e Pres; pent e
NAME Qroskt YW Ayd,La. NAME
STREET ADDRESS Llool 57 (2% St SFREET ADDRESS
Cry-sT-IP Minng Bl 2350 CITY-$3-21p v
FALE Ut - pfg"hd.ﬂ/rd’ TE
NAME Unle, e e Ao e . NAME
s aoress | obo) 1(,\, (2% N SYREET ADDRESS
CIY-ST-2P !Ml “ IM\ ; 1 1,'5[ sb CHY-S¥~ﬂ?
TmiE Se’(,ve TITLE
NAME Volevie ﬁ/l A-mL(L NAME

,,,,,,,,

_ Koo oo - ,, i
il B AW AT s “BO NOT WRITE

me | e, m "IN THIS SPACE

E,e,wq;‘, N‘-Af}h’b

STREET ADDRE: SFREET ADDRESS

CNY-ST-2P B bLot fw 1T% H CITY-ST-7P
Mum‘..' [ '5’5[5(:;

WILE TITLE

NAME NAME

STREET ADDRESS : SFREET ADDRESS

CIY-ST-7IP CITY-SF-2IP,

FITLE TITLE

NAME ) NAME

STREET ADDRESS ’ Lo SFREET ADDRESS

CImy-sT-2P CIFY-SE-1IP

13 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
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