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12. | hareby certify that the information suppliad with this filing doas not qualify for the exemptions contained in Chapter 119, Flerida Stalutes. | furthar certify that the information
—indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer ar director ‘
e ol the corporation or 1he raceiver or trusies srmpawarad 10 axacula this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
— changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _3-ce, =~ |- 23.6% (Goy) 355 4549

SIGNATURE AND TYPEDR OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR . Dats Daytme Fhone #




