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Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00

After MAY 1, 2001 Fee will he $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

cr32_§034

(See crileria on back) O Make Check Payabla to Department of State
1. QFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE /O /2 C”j [ Delete TITLE (O change [ Addition
NAME o ) B L NAME 1DDI:!DBE|I:>3341 =5
STREET ADDRESS / M STREET ADDRESS -N4/06/01--01 103-—001

/ 7 / f /Z ; / ; VP T . § LM

CITY-ST-7P CHTY~ST-2IP A2 100, Dﬂ S 150.00 &
TITLE 3 5 / “EI Delele TIME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-S7-2IP
TITLE (] Delete TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete THLE OJ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7P
TITLE O telste TITLE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP m

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
4 d

indicated on this report or supplemental report is frue an

accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empower

SIGNATURE:

=7 65??035)%;7/@/

SIGNATURE AND TYPED OR PRINTED NAME OF snaumW‘

Daytima Phone #

}

n’OO



