2000 UNIFORM BUSINESS REPDORT (UBR)
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- 8-This corporetion Is eligible to satishy-ita-Intangible—
Tax liling reguirement and elects to da so.

{See criteria on back) I S5
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13. | heraby certily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cariify that the information
indicated on this report or supplemental report is true and accuzate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
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