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To whom it may concern,

Please find enclosed our 2000 UNIFORM BUSINESS REPORT with a
check for $ 150.00 filling fees. The reason our report was not filled in time is
because we never received notice or documents from the state. There was a
change of address that apparently didn't get to your office. We sincerely
hope:that you will. accept our UBR with the normal fees because of the
circumstances.

If you have any questions or comments, please call Doug Howard at 941-
641-47135 at any time or E-mail at dobuho@aol.com

Thanking you in advance for your understanding in this matter,

Sincerely yours,
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