FILED

FOR PROFIT CORPORATION Mar 31, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary Of State

PESUWCNl;meENT# pq@ mg@ﬁ / 03-31-2002 90360 002 ***150.00
Hydden Villas, T (//
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b 2‘:;:1;3:::};::?;5 L?eiatgslgé: IS[:J[HHE:“E/ Aﬂg' May 1, Fee is $550.00 10. Election Campaign Financing 0 $5.00 mayBo
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13. | hereby cenify that the informatign shpplied with this filing does not qualify for the exemption stated in Section 719.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmedial report is true and accurate and that my sighature shall have the same tegal effect as if made under oath; that | am an officer irector
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AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR INRECTOR Daylime Phane §




