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JAGUAR COMMERCIAL, INC.

3949 RANDALL ROAD
GREEN COVE SPRINGS, FL 32043

October 7, 2002

Uniform Business Report
Division of Corporations

P. O. Box 1500

Tallahassee, FL. 32302-1500

Dear Sir or Madam:

We never received our Uniform Business Report (UBR). We are enclosing
a form which we have filled out. Please accept our check for $150.00 for
the filing fee. We ask that you waived any additional charges because we

did not receive our original form.

Thank you for your time and consideration.
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