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S ,‘If 5‘7’7 Street Address (P.O. Box Number is Not Acceptable)
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STREET ADDRESS 4 { k ?‘:T» SIRLET ADDRESS Py
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43, 1hereby certify that tha information supplied with this Hling toes not qualify for the sxemption stated in Section 113.07(3)(1), Florida Statutes. § further cenity that the information
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changed. or on an altach with an addiess, with glk¢ like empowered.
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