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(See criteria on back) O

OFFICERS AND DIRECTORS

. B 12, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11 ~
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13. | hereby cenify 1hat tne rformation supplied with this fling does not qualify for the exemption stated in Section 118.07{3X), Florida Siatutes. | furiher cerlify that the information
report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
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SIGNATURE ANT TYRED (R PRINTED NLME OF BIGNING OFFICER OR DIRECTOR
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