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If a certified public accountant licensed under Chapter 473, or attorney
in good standing with the Florida Bar prepared this form for you, he or
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Form 1 in accordance with Section 112.3145, Florida Statutes, and the
instructions to the form. Upon my reasonable knowledge and belief, the
disclosure herein is true and correct.
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confirmation, even if that is less than 30 days from the date of their
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papers.
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leaving office or employment. Filing a CE Form 1F (Final Statement
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