2001 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # P800 31§30~

1. Entity Name

May 22, 2001 8:00 am
Secretary of State
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* theteby cam:z that tha information supplied with this rlali'?c? does not qualify for the exemption stated in Section 119. e}':i)(i) Florida Statutes. | further certify that the inforration
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