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13. | hereby cerily that the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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changed, or on an attachment with an address, with all of
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Annual Reports Section:

As per your request, 1 have mailed a second copy of the letter that
Was mailed along with my UBR report, which for the reasons listed
Below was mailed late. .

When T changed my business name from Wood Financial Services
To Mark L., Wood P.A. 1incurred a lot of problems. | was given

Two FEI numbers and I never received a UBR report under Mark L. Wood P.A,

When I called vour office and told them of this situation, another report
Was to be mailed to me. I was instructed to mail in the report with the
$150 along with an explanation, which is what [ did.

The correct FEI # is 59-3581201

Thank: You —
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