2001 UNIFORM BUSINESS REPORT (UBR)
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1. Entity Name
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Secretary of State

06-04-2001 30019 044 ***150.00

L

00057507

DO NOT WRITE IN THIS SPACE

City & State City & Btate 4. FE! Number Applied For
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9. This corpor.tion is e}
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FILE NOWS![FEE 1S $150.00

. Make Check’ Payab e to Departman‘t of State
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Trust Fund Contrityution.
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13. | hereby certify that the information s pplled y nh this filing does not qualify It the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart or supplemy 1is true anc¥accurate and that iy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cornoration or the receiver giir ,, axecute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
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