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.Michael Testoni & Co Financial Advisors, Inc

409 E Duval Street o Lake City Fi, 32055 o (904) 758-3089 Fax {904} 755-3440

Michael J. Tastonl, CFP, CMFC

Flonida Department of State June 10,.2000
Division of Corporations

PO Box 6327

Tallahassee, F{ 32314

RE : 2000 Uniform Business Report

To Whom it May Concemn,

Attached is my check for $158.75 (8150 plus $8.75} for our year 2000 UBR.

We inedvertently never received our UBR in the mall. This was because we

moved our piace of business and soms of our mail was nover forwarded

to the new address. In speaking with one of your representatives (Mr. Fisher)

we were fold (0 send a letter explaining this shuation. Mr Fisher forwarded s subsequent
UBR to our new malling address so that we could complete the filing requirement.

We gratiously request that you accept our payment without any penalty as this
was an inadvertent mishap.,

Thank you for your consideration

Respectfully Yours
(= .
Michael Teston!

‘-;C..-ad‘.‘;‘_\( Py
\Suu&: LY ME-*\D )
. e N BOL PD Cooy

O— (s 25Cemer



