2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # £ 970000 3/8¢& ;/ Apr 24,2001 8:00 am

1. Entity'Wame
ecretary of State
Ips 507/4//2/’ SES dmﬁ 04-24-2001 90029 004 ***150.00

—
Y

Principat Place of Business Mailing Address
45 e 3o SLE s oo

—_— ME — T
/I/IM'/ ﬁ. 35/6& R o 5w d ;

2. Principal Piace of Business 3. Mailing Address
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13, | hereby certify that the information supplied with this filing does not qualily for the Pxempilon stated in Section 119.07(3)(i). Florida Statutes. | further cerily that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
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