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Sax fing ﬂ_aqu"eme: ange 0 ' 0 Amended UBR is $61.25 - Trust Fund Contribution. Added to Fees
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C-ST-2P [SyEarrsma , TL . B25U) CITY-51-ZiP '
TITLE ' TITLE ' — . T
m o SO00Z424 15955
: ’ : G A -7 #xjCR TS5
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indicated an this report or supplemental report is true and accuratg-snd that my signature shall have the same lagal effect as it made under oath; that | am an officer or directq
of the corporation or the receiver or trustee empowered to ex this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an 4&%

attachment with an addrewg like empowered.
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