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2, Principa‘l Place of Business 3. Mailing Address
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11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 2 Delesz TTEE O change [ Adition | &
NAME ww,; Pova 3 ; NAME 2
| STREETADORESS | 2G5 B Ub‘%\\ and %\\;A . STREET ADBRESS %
Cry-81-2IP ] I—,AM‘O &y —FL CITY-ST-2IP g
TITLE 8 [ Delete TILE ] Change [ Addition | ©
NAME NAME
. (2} L
STREET ADDRESS g]q“é?:( A}o \z J\ ‘3\ v 9 STREET ADDRESS
CITY-5T-2IP A “I:L_ CTy-ST-2IP
TITLE b il A {1 pelete TITLE [ change  [1 Addition
NAME % I o ¥ NAME
i DM AL ] -
STREET ADDRESS -2:3-50—-/\)7;’ B&V‘V\ﬂ-&ﬁﬁf_*‘ 4O stiees ADRESS — T T
CITY-8T-2IF G \lnn -, M O ég 20 '; CITY-ST-2IP
TITLE T . [ Delete TITLE (] Change [ Additicn
NAME NAME
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13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
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