FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Q1 000010894
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of the carporation or Uhe recciver oF trustee empowered to exccule this report as required by Chapter 607, Florida Staivtes: and thal my name appears in Block 13 or onan

attachment with an address, with afl_ather like empowered.
. i . :
SIGNATURE: @ &L A, Prsswsr—

s 3/oz (30%@7 S52. j—'

SIGNATURE AND TYPED OR PRI!:}'?‘&AME OF SIGNING OFFICER OR DIRECTOR

Tiate

Dagirne Phona ¢ =




