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UNITED NATIONS INTERNATIONAL DRIVERS ASSOCIATION
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Pfincipaﬂ Place of Business

841 4TH AVENUE NORTH #42
ST. PETERSBURG FL 33701
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841 4TH AVENUE NORTH #42

ST. PETERSBURG FL 33701
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LOCHOW, ALEXANDER
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ST. PETERSBURG FL 33701 :
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11. | 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 cenlify that the information
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