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September 13, 2002

Florida Department of State
Divisions of Corporations
Uniform Business Report Filings

Dear Sir or Madam: ,

Enclosed is the 2002 UBR for my company. | have not received the forms to my registered mailing
address. | respectiully request that you accept the filing fee of $150.00., due the fact that | did not

receive the form. .

In order to correct this, | have changed the mailing address on this year's UBR. Thank you for your
assistance.

Sincerely,

Robert R. Lidell
President



