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FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-06-2003 90043 044 ***150.00

DOCUMENT # P70 077 /207
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January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Blection Campaign Financing $5.00 may Be
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Make Check Payabla to Florida Department of State
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dopb not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cartily that the information
urate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
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12. 1 hereby certify that the information supplied with this fg:g
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