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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Financii! Systems & Services Inc. - e hE

(Nameé of égﬁfatian) =
DOCUMENT NUMBER:__ 997646, . == kL m

The enclosed Officer/Director Reéignation fora Corporafio’n and fee are submitted for filing.

Please return all correspondence concerning this matter ta the following:

Wilma Jones ) . R -2 e =
z P ] e e e "
(MName of Person) _
Financial Systems & Services Inc. e — =
T [Name of FimyCompany) T
305 Pontotoc PL _ . L = .
x e iy P T =t - ) P i
(Address)
Auburndale, FL 33823 . R T Y-

(Ciity@t-a‘te and Z‘i; Code)
For further information conceming this matter, please cail;

Wiima Jpnes T et 863 Y 965-0356

O\iame of Pérson) ' (Area 'Cod!e & Daytime Téleﬁwné Nu}r‘lbgr)

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

Mailing Address: Street Address: =
Amendment Section Amendment Section ~ _
Division of Corporations Division of Corporations _
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahasses, F1. 32399 _

CR2E044{11/02)
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OFFICER / DIRECTOR RESIGNATION FiLEp

FOR A CORPORATION 03 JUL 0 py 4
43
SECRETAR
TALL 8 ssgs??fgé}&
L Jacqugline_P. Litt!ethn /hercby resign as Vice-Pre§_i_denthirector

(Title)

of Financial Systems & Services Inc. =~ |
] ) {Name of Corporation)

ML

697646

] {Document N;xn_lber, if known)

Florida ‘

, a corporation organized under the laws of the State of

W

Vsl
nature of fesigning ofﬂczf/director)

FILING FEE IS $35.00

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

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



