2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000051422 FILED

1. Entity Name May 17, 2000 8:00 am
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indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statuteg; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.

')“'”‘744% 7;57/% 50|

SIGNATURE: TEENEAS @,(séad @f

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR () Datef Daytme Phons #

v

o

CR2E034 (9/99)



