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13, | mereoy Cerufy tnai tne information supptied with ihis filing does nat qualify for the exemotion statad in Secton 119.07(3)i). Fiorida Statures. | iurther certify that (he informaticn
indicaiag o0 1S ragort or SLpplemental report is true and accurate and tnat My signature shall nave the same lagal effect as if made under oath: tnat | am an officer or direcCtor
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