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1. Entity Name
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12. | hareby certify that the informalion supplied with this filing doos not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certily ihat the information
indiicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or direcior
of the corporation or the resgiver or trustes empowered to exacute this repoart as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 of Block 11 if
whanged, or on an attachinertywith an address, with all other like empowered.

SIGNATURE: d RGQ\BW . PRESIDENT N 04/5392'/(3_6 )

SIGNATURf lrn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR als [ielime Phone £
e - . L PR T - ..

= -
. . . 3 LT3 = L= N

I




