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Name 15
a
WEBER, LEO G ~. - .-« __ ._| StreatAddress (P.O. Box Nufmmar is Not Acceptable) __ . _ _ __ 15,
191 WINDWARD CIRCLE g g
ORMOND BEACH FL 32176 Suite, Apt. #, Etc. &)

City State | Zip Code

FL

10. |, being appointed the reg':ste?em of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.3.
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