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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

COMPASSIONATE COPS,INC.
SUBJECT:

(Name of Corporation)

DOCUMENT NUMBER; 1 #000003730

The enclosed Officer/Dircctor Resignation tor @ Corporation and fee are submiited for filing,
Pleasc return all correspondence concerning this matier to the following;

(Name of Peison)

(Name of Firm/Company)

22220 RED LAUREL LANE

(Address)

ESTERO, F1. 33928

{Cuy/State and Zip Code)

For further information concerning this master, please call:

Chgmine Del! frauila

b Sl e, =y -
i X §¢£-093§
(Namc of Persan) {Area Code & Dayume Telephone Nuwmber)

Enclosed 1s a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Addiress:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2415 N. Momoe Street. Suite 810

Talahassce, FI. 32303

CR2AN4 10541 3)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, _ABBI SMITH , hereby resign as__Board Member

(Tutle)

fCOMPASSIONA'I'F, COPS, INC,
0

(Namc of Comoration)
NI%000003716

. a corporation orgamzed under the laws of the State of
{Document Number, if known)

FLORIDA

(\Wurc of resagming officer/director)

FILING FEE 15 $35.00

Make checks payable to Florida Department of State and mail to:

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



