14302 F

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrexue  [] war [] man

(Business Entity Name)

{Document Number)

Certified Copies

Certtificates of Status

Special Instructions to Filing Officer:

Office Use Only

LM

700309461597

03/01/18--01011--004 #»#37,50

"
™~
B + _L'_:;
k& BT
= ot —
Sz " .
° . I-——-
oL [ aa
- H
., on — i
o &8
- s
- Lo
‘- L L]



COVERLETTER

TO:  Amendment Section
Division of Corporations

susiecr: 1 N€ Gulf Beach Art Center, Inc.

{Name of Corporaiion)

DOCUMENT NUMBER: /43028

The enclosed Resignation of Registered Agent for a Corporation and fee are submitied for fting.
Please return all carrespondence concerning this matter 1o the following:

Danice M Sarcone

{Name of Person)

T e ()’u\ﬁqﬁ Bracio. M CevFer

(Name of Finm/Companyy

927 Gulf Blvd, Unit 51

{Address)

‘Indian Rocks Beach, FL 33785

{Chv/State and Zip Code)

For furiher informaiion concerning this maiter. please call:

Danice M Sarcone w127 303-7155

{Name of Person) {Arca Code & Davtime Telephone Number)

Enclosed is a check made pavable to the Florida Departmient of State for $87.50 for an active corporation
or $33.00 for an administratively dissolved. volumarily dissolved or withdrawn corporation.

Street Address: Muailine Address:
Amendment Secuon Amendiment Section
Division of Corporations Division of Corporations
Clifton Ruilding Post Ottice Box 6327
2661 Executive Cemer Cirele Tallahassee, FIL 32314
Tallahassee, FI. 32301
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2). 61 7.0502(2). 607.1509. or 617.1509
Florida Statutes. the undersigned. Danice M. Sarcone

(Name of Registered Agent)

hereby resigns as Registered Agent for The GUIf Beach Art Center! Inc.
{Name of Corporation)
743028

(Document Number. if knowm)

A copy ot this resignation was mailed 10 the above listed corporation at its last known address

Fhe agency is terminated and the office discontinued on the 31st dav afier the date on which
this statement is filed.

AM/%% )

w.n'* ire of Resu_mm Agent)

if signing on behalf of an entity:

(Typed or Printed Name)

{Capaciiv)
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Fec for {iling this docnment: T ¢

—> $87.50 - Active Corporation o -
$35.00 - Administratively dissolved/voluntarily dissolved/ & = o
withdrawn corporation T W L
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Make checks pavable to Florida Department of State and mail to
Division of Corporations
P.Q. Box 6327
Tallahassee, FL. 32314



