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FOR PROFIT CORPORATION May 14, 2002 8:00 am

UNIFORM BUSINESS REPOR{(UBR) Secretary of State
PSE,EMENT # f 77000006257 05-14-2002 90276 036 ***150.00
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Street ADUCsS (P O Bipd Number 1§ NotArcarane) — i b
el WVSoat Sg"?m
Ci Zip Code
Pisady ey, Mes+ FL FL | “350%
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10. Election Campaign Financing $5.00 mayBe
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13. 1 hereby cenily that the information supplied with this l'iif_lg does not qualify for the exemption stated in Section 119.07(3)(), Florida Staastes. | luﬂ? certify that the information
indicated on 1his repon of supplemental report is true and accwrate and tat Fry signatwre shall have the same legal effedt as if made under aath; that | am an officer of director

of the corporation of the receiver of ustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears i1 8lock 11 or on an
arachmesnt with an addiess, with all othes like empowered. .

SIGNATURE: M | 0/434 = [’w‘ﬂ%—w/)
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