2000.UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # P99000056109 Apr 23,2000 8:00 am

FT-NYERSINTROD MANAGEMENT T ecretary of State
BUSIUESS OWNERS SERVICE CPRE 04-23-2000 90059 034 ***150.00
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9. This carporation is eligible‘ﬁatisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution. O Addad to ins €
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