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Q. P. MANAGEMENT
1051 Eagle Bend Court
Jacksonville, Florida 32226

October 9, 2003
To Whom it may concern,
Our company's office has moved twice in the last 12 months.

I believe some of the company mail has been lost in the shuffle - as
we did not receive the last two notifications regarding the UBR.

‘We moved in late November of 2002 from the 5461Cardan Road
~ address to a temporary office on Burnt Mill Road, and again in

March of this year we moved to our ‘permanent locatlon -
1051Eagle Bend Court

I am sorry for the any inconvenience I have caused.
Please call me with any questions.

Our new address follows:

Q.P. Management Inc.
1051 Eagle Bend Court
Jacksonville, FL. 32226
904-591-9953
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Sincerely,
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Kathy Queen
President



