FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State
PgCNUMENT # P98000033825 210, 04-28-2003 91300 001 ***150.00

COMMUNITY INFORMATION MANAGEMENT, INC,
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Trust Fund Gonribution. O  Addedtn Fees
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