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12. | hareby certify that the information supplied with this filing does not quality for the exemptlons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same lagal effecl as if made under cath; that | am an officer or director
of the gorporation or the receiver or trusiee empowered lo execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: [//AQ/ 9284 W :/ 1y fog Ho <7 Lt
[ . SIGNATUREA

SIGNATURE ANC TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytima Phone #




