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12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further gertify mat the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same !egal effect ag if made under cath; that | am an officer or girector
of the corporation or 1he receiver of empowered 1o execule this report as required by Chaptes 607, Fiorida Statules; and that my name appears in Block 10 or Block 11140

changed, or on an antachmant with ddress. with afl other like em) red
SIGNATURE: ey W Cpl Zo 207
/ Nare 7 Layiame Prone #

SIGNATURE AND TYPE’OV'RINTED NAME OF GIGHIRG DFFICER OR DIRECTOR




