2001 UNIFORM BUSINESS REPORT (UBR)
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9. This corporation is eligible to satisfy its Intangible %

i :
ilW%M\;ka?CheckiPayableLto .Departmant

» k:«-qhn At kand Lads

i gznoylum %
MAY 1‘:;2001 zFaa

§
e
}Ti s stﬂl'

N P

\x,. ;
b 3\ ;
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13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Fiorida Statutes. | further certity that the intormation
indicated on is report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an oficer or director
of the corporation or the recelver or trustee empowered 1o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

ered.
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