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I heteby ceily that the information supplied wilh this Imnrl; does not qualify for the exemplion stated in Section T19.07(3)0). Florida Statutes, | further certify Lhal\rt_ information
indicaled on Lhis 1epofL or supplemental report is true and accurate and that my signature: shatl have the same legal effect as il made under oaih; 1hat | am an officer or director
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Thomas Hayden, Director 8/7/02 {407) 316-8800
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