2001 UNIFORM BUSINESS REPORT [UBR) FILED
DOCUMENT # PO0000099821 -~ ° Apr 26, 2001 8:00 am
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13. | hereby certify that the information suppled with this filing does nel eualify Tor the exermption stated in Section 119.07
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changed, or an ar altachment with an afldress, wigh ali ather like ompowered.
—

108 I lorida Statutes. | lurher caciby that e
ot as f made . wd(*r oat |\, that | am an off
stes)ans that my name anoears < Block Yo

~{o-0) z cNt::D ~lo
SIGNATURE m{rjﬁojxn PRINTED NAME DF SIGNING OFFICER o‘:t)t:ion‘s = \\O\MY':‘“ L{ Dane ( 3 O . CP




