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13. 1 hergby cerlify thal the information supplied with this fitin
indicated on this report or supplemental report is True an
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does not qualify for the exemption stated in Section 119.07(3Xi). Florifia Statutes. | further certity that the information
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13. I'hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florlda Statutes. | further certify that the
information indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am
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appears in Block 11 or on an attaChment with an address, F’ th all other like empowered. /
q )
Gond 17,2000 (%8

'SIGNATURE:

/ sncymﬁnyﬁmn TYPED o TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phond-#

STFFL32381F 1

CR2E0348B (12/01)



