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" OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DiREGTORS IN 11
TITLE ° L LRt O Delete TITLE [ Change  [J Addition
NAME Q a2 o¥n P E.\Q?:X- NAME
STREET ADDRESS \-\\_,“,\ Q m__% "‘. dl‘&: W% STREET ADDRESS
CIY-51- N TY-ST-2IP

T AN Ren | TU ST ¢ -
TiLE U 1N ?e.qs.\w&k [ Delete L 3 change [ Addition
NAME . . NAME
GONS, g,

STREET ADDRESS \ B‘) {" STREET ADDRESS
CAY-5T-2P 3 \‘\C}“@ Lang oTY-ST-2IP

_ WIE L ey W, 220
TLE > =3\ [ Detete T [ Change [ Addition
NAME NAME
STREET ADDRESS"| ——  — —— T T e ~——§ STREET ADDRESS ™|~ - - -
CITY-ST-ZIP CITY-5T-2IP
TITLE [T pelete TITLE {7 Change [ Addition
NAME ' NAME
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13. | hereby certify Ihat the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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