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Uniform Business Report
Division of Corporations
P.O. Box 1500

Tallahassee, FL. 32302-1500

© = ~Re: Tropical'Rider;-Ine; = -- e S

Gentlemen:

We have received a 2003 UBR Report indicating we had not paid our first Report by the
May 1, 2003 due-date. We do not find where we received the first Report form; we have
changed the address of our offices as shown on the enclosed UBR form and, per the

recording which we reached at your phone number, we have enclosed our 2003 fee check
in the amount of $150.00. We respectfully request that the $400.00 penalty be waived,
and we will remit future years’ forms when due.

Thank you in advanpe for your cooperation.
TROPICAL RIDER, Inc,
Sheree K. Ganske, President/Secretary
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