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2001 UNIFORM BUSINESS REPORT (UBR)

1. Ertity Mame

AFFORDABLE HOME EQUITY LOANS,

' DOCUMENT # P99000025924
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Prircipal Place of Business

10936 N S6TH ST
203
TAMPA FL 33617
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13. 1 rercby certify that the information supplied with this Fling does nat qualify for the exemption stated in Section Y19.07{3)(1). Florida 5
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