(ﬁequestor‘s Name)

%435,

(Address)
{Address)
(City/StatefZip/Phone #)
[] Pekup  [] warr [] maL 08/23/03--01010--025
- (Business Entity Name) ' ‘ DA
{Document Numben) ) TR %
g
Ty ==
. -+ Certified. Copies Certificates. of Status . A P AN
I~
T
Special Instructions to Filing Officer: = < <«
T LD
ElY )
Pl R

Office Use Qnly

AR A0




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Harvar‘d )0 Aafc_fﬂ-' COnc'om)n;um 145500'.:11{07 Lhe.

(Name of Corporation)
pOCUMENT NUMBER: N CEOO000QOOHYS

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:
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" ¥Name of Person)

Heu:s PRroPerry MAapR6EmMedT
(Name of Firm/Company)

608 M. AT LBg}%C hOE ' Stz Jef]
(Address)

Cocon Rizpcd  Fu 32931
(City/Siale and Zip Code)

For further information concerning this matter, please call:

H.m Popp ac3al )y N¥Y-Foul ovyr o3

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Z\/Qnouh‘)' Ul)lc , hercby resign as Boarel ng)f

(Title)

Hafuam] Phose T Cmajammwmﬂssoamgbmj_—nc

(Name of Corporation}

NO 000000 qq@ , & corporation orgar;ized under the laws of the State of

(Document Number, if known)
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(/Sigﬂature of resigning officer/director)
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Make checks payable to Florida Department of State and mail to: -

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314




