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rdst e
CITY-§T-2IP CITY-ST:2P ' !
TLE - = oo Ol Delete = TITLE Sy et ‘ e -+ w . gC]Crange [ Addition
NAME . NAME C o o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T- 2P . @ PSR

indicated

13. | hereby certity that the informatio

upplied with this filin g

on this report or supplgfmental feport is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes, ) further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the receivef or trugtee empowered to execute this report as required by Chapter 60? Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or ¢n an attachment ith an
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dress, with all other like empowered.
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