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11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . | WILE O Change [ Addition
e PD 'P& CK p[ Jubi l}-l AUE 1 pelete me
STREET ADDRESS 2'4 17 ATIE SON : STREET ADDRESS
CITY- 729 Kev wjesi . FL. 23040 CITY-ST-21P
TITLE | [ Detete TILE ‘ [J Ghange [ Addition
NAME SD PA K, [ZAU’ NAME i .
STREET ADDRESS 2417 PATIERSON AVE. STREET ADDRESS |
CITY-ST-2P KE v {"\)ES T = CIY-ST-2P i
TLE ' O pelete TITLE ' [J Change ] Addition
NAME -[]) _G_OM 7ALE‘LA?I : ,\/L‘G‘}E‘t-:‘: v o B AN — | e 2 S e - - - = -
e [ER ST SR g o - Uit -
STREET ADDRESS | 203 Ne wWTDA ST. #1 STREET ADBRESS
CITY-ST-2IP Kev tesT . Fl- CITY-ST-ZIP
TTLE [ Delete TIMLE - : O change [ Addition
NAME NAME : E
STREET ADDRESS . || STREET ADDRESS !
CITY-ST-2IP CITY-ST-217 n A
e 03 Delete T ‘ 3 change [ Adcdition
NAME . NAME ‘
STREET ADDRESS . STREET ADDRESS i
CITY-$T-2IP CITY-ST-2IP i
e . A [ Deleta e - u \-) [)change [ Acition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CIY-ST-2P

13. | hereby certify that the information supplied with this iiling 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 supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an ofticer or director
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