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2902 UNIFORM BUSINESS REPORT. (UBR) Secretary of State
DOCUMENT # P96000000491 07-25-2002 90120 042 ***150.00
. Entity Name
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3221 Chiquita Boutevard South
Cape Coral, Florida 33914-7844 [+ { (_M (]ﬁ
941-540-9400 phone
941-540-9401 fax.
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July 22, 2002
—essmen = .- Florida Departmentof State . . -  _ = - . - -
- - = -~ Divisions of-Corporation—- " .ivsror . e e e
P.O. Box 6327
Tallahassee, Florida 32314
To Whom It May Concern:

Our school address has changed and therefore we did not receive the Uniform Business
Report for 2002 on time. We have enclosed 2 check for $150.00 as we were told to do so by
your representative Christine. I have noted the changes on the form so that this mishap does
not occur next year. :

Thank you for your understanding.




