2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
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Pq1000048AS5F v,
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May 23, 2001 8:00 am
Secretary of State

05-23-2001 91157 029 ***150.00
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Principal Place ol Business Mailing Address

LAl £ S’t:y.r[an HQW/
Clewiston, fuds 3390

‘
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o3 (22fef  (§€3) 983-222L

Daytina Phone 8
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ity i -]
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Signatug, lyped o printed name of IBGIBNNSG BN and St i applicable. [NQTE: f-sgutared Al SigMdIute HQUred when renstatng) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOWII1 FEE IS $150.00 10, Election Campaion Financin
Taw filing requirement and slects 1o do so. After MAY 1, 2001 Feo will be $550.00 ' Tr::x Fund é"o‘::r?:uﬁ;n, ° ﬁgobn;::e
(Ses criteria on back) 0 Make Check Payable to Department of State
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we e o) Ptel y w s
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e O petete TINLE [ Change  [T] Aadition
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.| ~STREET ADDRESS. - - e e e e [ - STREET ADUAESS | T et - R G
" CITY-ST-7P CIFY-ST-2ip
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