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DOGCUMENT # P00000033705 GRS
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12. | haraby certi:z that the information supplied with this #fhg does not qualify for the exemption stated in Section 1 19.07;3]0;; Florida Statutes, ! (urther certify that the information j
indicatad on this report or supplemental repart is tpef and accurate and hat my signature shall have he same legal elfect as if made under oath; that T am an officer or direclor
of the corporation or the regeiver or trustes empogbred to exacute this report as requirad by Chapter 607, Flarida Statutes: and that my name appears in Biock 10 or Block 11
changed, o on an atachment with an addresg/dith all other like empowered.

SIGNATURE: e N 2 TEfrod

SIGNATURE AND 1’7550 OF PRINTED NAME OF SIGNING GFFIJER OR DIRECTOR - Dala Daylime Phzne &
: & o - . Lt -4 L
=4

AR L

_—




