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TREET ADORESS | 4 5~ &5~ Sou-“' eq st STREET ADDRESS o
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1EET ADDRESS . STREET ADORESS

r-eTap ‘ o ' oTY-ST-7P -

. | hereby cerlily that the information supplied with this filing doas not guality for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. ! further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same Jegal effect s if made under cath; that | am an officer or diractor
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