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ACCOUNT NO. : 072100000032
~ REFERENCE : 41 62555
AUTHORIZATION /O‘?W :
COST LIMIT : .- $ 508.75

ORDER DATE : March 19, 2001

ORDER TIME : 12:03 PM
ORDER NO. : 082341-005
CUSTOMER NO: 7262555

CUSTOMER: Mr. Larry Justice
Owner'’s Exchange, Inc.
21301 S. Tamiami Trl.
#320-305
Estero, FL 33928

DOMESTIC FILINGS

NAME : OWNER'S EXCHANGE, INC.
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