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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: At BEREY ASSisteg Arvne Ofatees pf Epeuoq TaC. .
{Name of Corporation)

DOCUMENT NUMBER: ¥ 930000 0 2513

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

Please return all correspondence concerning this matter to the following:

BLAn D, PARRISH L

ame of Persony

i Braty fssisres kiving Cewicns oF Frop o, T,

7—"(Name of Firm/Company}

3073 Hopsesths DR, So., STE,
(Address)

Natres ©0 dujoy | | o | o

7~ {City/State and Zip Codey

For further information concerning this matter, please call:

ij at(_ X 29) RLQ- 900¢

)455 . ' (T\T me 0%;?}?33) _a W RiSH {Area Code & Daylime Telephone Number)

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

Mailing Address: ‘,/St,reet Address: . -
Amendment Sectlon Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E044(11/02)
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o, " CORmyS a7
OFFICER / DIRECTOR RESIGNATION Ty o Aligyg
FOR A CORPORATION IR 20
L AwAr D, Pﬁﬂf'IS# , hereby resign as CO, p

{Title)

of sz?e:/ev‘y /stzsfe_o Lyviwe C’.{m*e:,f_o > pF Eaﬁr%INC

MName of Corporahon)

F 33000002513 , a corporation orpanized under the laws of the State of

(Document Number, if known)

-Eoe 9t A

A A

Signature of resx gning officer/director)

AN D, PagrrsH

FILING FEE IS $35.00

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

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



