2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # _PS7000047826 cretary of State
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STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZiP CITY-5T-2P
THLE O pelete || e [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
_of the corporation or the receiver or trustee empowered to execute this report es required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

“¥ Ghanged, or on an attachpent flth an address. whh all other like empowered.

AR

N A AREQLIRED 398 g

SIGNATURE:

[ su*umns AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV SLISEYO

CR2E034 (9/01)




