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Tallahassee, FL. 32302-1500
February 22, 2003

To Whom It May Concern;

As per instruction of your office we are filing the UBR and enclosed please find a check in the amount of
£150.00. :

Due to a change of address we did not receive the 2002 forms notifying us to file.

We greatly appreciate your assistance in this matter.

Thank you,

. Alice McDaniel

e-Market Incorporated
Secretary/Treasurer

4044 W. Lake Mary Blvd. » Unit 104-275 » Lake Mary, FL 32746 - office@e-market.net



