2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S36665
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JACK ESCALONI
4749 Larchmont Ct.
ORLANDO, FL 32821
Phone: 407 352-8185 Fax: 407 352-0091

To: Division of Corporations
PO Box 1500
Tallahassee, FL. 32302-1500

Ref. Doc. No S36665

As instructed by one of your officers we apologize for our late filing due to

not having received your 2000 Uniform Business Report mailed before to us.

We are attaching a check for USD150.00
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