2000 UNIFORM BUSINESS REPORT (UBR)_

3/6/00-90127-039-$150.00-$150.00
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13. | hersby certily that the information supplied with this liling does not gualify lor the exemgption staled in Section 119.07(3Xi). Fiorida Statutes. | further certify that the information

SIGNATURE:

SIGNATURE ANG TYPED E NAME GF SIGNING OFFICER OR IRECTOR .

indigated on this report of supplemenlal repoit is true an

changed, or on an atlachment with an address, with all other like empowered.

v (2 .

! accurale and that my signature shall have the same legal effact as it [ v
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