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April 26, 2002

Uniform Business Report
Division of Corporations
P.O. Box 1500
Tallahassee, FL 32302-1500

RE: 2002 Uniform Business Report

Dear Sir or Madam:

Enclosed please find the 2002 Uniform Business Report for the Pierce &
Lemonidis corporation, along with a $150.00 check for the filing fee.

If you have any questions or require any additional information, please do
not hesitate to contact us.

Very truly yours,

" RCL/mja’
Enclosure




