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1. Name of company or name of inndjyal (not fictitious name or d/b/a):
Thomas E. HEwpLicges TIU -
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City:_ JACKSONVILLE ~
State: PL Zip: 22251
4. Florida address:
Street: 19601 SwW (ST SMEET
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State: PL Zip: 777’37’('
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{ ) Corporation nitials of person who forwarded check:

( ) General Partnership
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ECR 6. If incorporated in Florida, provide proof of authority to operate in Florida:
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