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i
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Secretary of State
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Nl Codo, Lo, 120l
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SRETAODRESS | 4335 s @ Steead STREET ADORESS . ‘ g
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CRY-ST.2P Migdwas |, T =3 30‘ CITy-st-zp -
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STREET ADDRESS — - - STREET ADORESS e - . . -
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13. | hereby cestify that the informati supplietwithlthis hllné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppledhental eportTsirye.and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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SIGNATURE: ™ N 0 R Lopea. OL{\%{)\OL\» (aog\;al—u?AQ
: SIGNATURE Am{jfﬂ'oamnmsmmumommoammﬂ Date i Daylime Phone #
'ruﬂ1 -




