£02000019 003

('ﬁequestor‘s Name)

(Address)
{Address)
(City/State/Zip/Phane #)

[ Jrcxkue  [[]war [ mar

(Business Enfity Name)

(Document Number)

AACERRTRRIARN

600009368686

Certified Copies __ Certificates of Status
Special Instructions to Filing Officer:
Office Use Only

12/13/02--01032--005  #%43,75



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Civil TRIAL RACTICE | fA,
(Name of Corporahon)

DOCUMENT NUMBER: Po 2000019002

The enclosed Officer/Director Resignation for a Corporation and fee are submiited for fifing.

Please return all correspondence concerning this matter to the following:

mé% I Agaan)

(Name of Person) i

QL TR RAcTIcE, FA-

{Name of Firm/Company) B
IS0t NE. 1be*® Diveet

(Address) o -

Norih Mieuri  Beach ) /Z 33167 -

(City/State and Zip Code)
For further information concerning this matter, please call:
EDARL & wkw e a¢ 308 944 - L41q

(Name of Person) (Area Codc & Daytime Teiephone Number)
2,75

Enclosed is a check for $;5’60 made payable to the Florida Department of State.
4 wadoden ABNS Semt— B A adtnAdxh 1—09&25,

Mgljng Address: Street Address:
Amendment Section ‘Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRIEG44(11/62)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

(Title)

L W'é(// i A’JM/‘M‘\ , hereby resign as PRESIDENT

of  CTViC TRl FRACTICE, CA.

{Narne of Corporation) ) —
.7b o~
O 20000 [ ? 003 — __.Acorporation organized under the laws of the Stale pf —=
(Docurnent Numnber, if known) g . ?1-3
wE =
FLORIDA e -
Mo o
Lo
U pa
85 o
O W

. (Signafure of resigning ofircer/director)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314

aa714



