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IDO NOT WRITE Street Addvess (P.O. Box Number is Not Accaplable)

IN THIS SPACE = [ 5307 Someu Lo

T

J% Y FL 3555
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13. | hereby certify that the information supplisd with this filing does not quaiity for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerify that the information
indicated on this report or supplemenial report is true and accurate and 1hat my signature shall have: the same legal effect as if made under oath; that | am an officer or director
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attlachment with an address, with all other like empowered.
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