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Tax filing requirement and elects t0 do 50.
(See criteria on back}

January 1 - May 1 Fee ia $150.00
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Amanded UBR is $61.25
Make Check Payabla to Department of State

10. Election Campaign Financing
Teust Fund Cortribution.

$5.00 May Be
Added to Faes

CR2ED34B (12/01)

1. [y ; OFFICERS AND DIRECTORS
TLE S\ TILE
Schiatler Davi)
NAME ! NAME
STREET ABORESS F\ \ w N \R ‘,Q.Q& Wi (_ [ STREET ADDRESS
CITY-ST- 2P o enam A Ly h oY sT-4P
Y }
mLE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P ory-ST-218
TME TME
RAME NAME -
STREET ADDRESS STREET ADDRESS
e.s1.2p ot DO NOT WRITE
=== == —= [m - [~ — INTHIS'SPACE
e e IN THIS SP.
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
e TITLE
| NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1- 0P CITY. ST- 2P
TTE TTLE
NAME MAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CITY-ST-2IP
13. | hereby cer‘tifﬁ_that the information supplied with this ﬂl‘tng does not qualify for the exemplion stated in Section 118.07{3}(i). Florida Stawtes. b further certify that the information
indicated on this repon or sup_p|ememal report is true an accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowergc.
- L
SIGNATURE: - oH-24-02  Yoy-F10 RO
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




