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eiver or trustee empowered o execute this repon as required by Chapter 607, Fi

9.07(3)(i). Florida Statwtes. { further centify thal the information
egal effect as If made under oath; that | am an officer or director

orida Statutes; and that my name appears in Block 11 or on an

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Qlae,] 2ma | 959)9160d
Date ¥ "\, Daytime-#ione #




