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DOCUMENT # P00000017038 B ecretary of State
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FILE NOW!!I FEE IS $150.00 9. Eleciion Campiign Fihdricing *_~  $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
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12. [ hereby certify that the inforfation supplisd with this fling doas not gualify Tor the exemption stated in Section 1 19.0T$3)(D. Florlda Statutes. 1 furthar certify that the information
indficated on {his report or supple al report is trug and accurate and that my signature shall have the same legal elfact as if mada under gath; that | am 2n officer or director
of the corporation or the recdiveror trigstes empowered 1o execute this report as raquired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmerit #ith anladdiess, with all other like empowered.
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