FILED

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-02-2002 90104 003 ***158.75

DOCUMENT # P35 000058966
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(See criterta on back) [2(

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees
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13. | hereby ca\rtil% that the inlormation suppl ith this filing does not quatify for the exemption stated in Section 119.07(34). Florida Statutes., | further certity that the information
indicared on this repor or supplemgrs is true and accurate and thalphy signature shalt have the same tegal effect as if made under oath; tat | am an officer or director
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