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STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CITY-§1-2P
me - oL pTME ) e e O Dl
©paME - - o NAVE ;
STREET ADDRESS | - STREET ADDRESS
o DATY-BL 2P = S = CITY- ST TPz oo - = — - S —
e ] Delete TITLE {2 Change  [T] Aadition
NAME NAME
STREET ADURESS STREET ADDRESS
CIyY-S1-29 CrFY-$1-2IP
ITLE O nelete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-sT-2°P CITY-ST-2iP
TILLE [ pelete TIME [JChange [ Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CiTy-51-ap CITY-S1-21
13. 1| hereby certily that the inforrmation supplied with 1his fling does not qualify for the exempiion stated in Section 119,07&3}(0, Flerida Statutes. | Hurther certily that the information
indicated on this report or supplemenial raport is Irue and accurate and Ihat my signalure shall have the same legal effact as # made under oath: that | am an officer or direcior -
of the Carporation er the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, ar on an altachmeént with an address, with att other like empowered.
- h] -
SIGNATURE: 2 7%t M.e Volbanr-en
‘SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dearytina Phone 4



® | Mike Johansen:




