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STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-3T-2P

TITLE 1 belete THLE [l Change  [7] Addition
NAWE NAE

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

TITLE 3 Detete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-8T-2IP

TIiLE O pelata TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P GITY-$7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that |
of the corporation or the receiver or trustee smpowered to execule this reporl as reguired by Chapter 607, Florida Statutes; and that my nam
changed, or on an attachment with an address, with ail other li

SIGNATURE:

empo

Maxive B. Ha RE\RY-WQJ

AN 52

AN

ECppears in

m an officer or director
lock 11 or Block 12 if

el /Q234/-0018
o\

SIGNATURE ANR TYPED OR PRINTED HAME OF SIGNING OFMCER OR DIRECTOR
<

Dale

Daytime Phone &

CR2E034 (11/00)



