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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Uﬂc‘{(’ﬂ}facni, U“" /',"1 &n‘h"dcfbf& ._[ha, ef géorc)m.,

{Mame of Corporation)

DOCUMENT NUMBER: F??OOGDO}3 bs

The enclosed Officer/Direcior Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this maiter to the following:

me DHoafwriaht

(Name of BErson)
Uﬂﬂ{é*’t}rﬁdni UHI,‘,L\_, C&n]‘\’auiolfs, F—/Lhr_.

{(Name of Frrnl/Company)

19 Trdostricd Orive

{Address)

SE Marys Oiéo_rm'» J15se

"(Clty/Stdte and Zip Code)

For further information concerning this matter, please call:

L-MF\V'\ L ch.h«m v a( Jir ) 8D2-3183

{Name of Perso j (Area Code & Daytime Telephone Number)

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.O. Box 6327 ) 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FI. 32399

CRZE044(11/02)



FILED

OFFICER / DIRECTOR RESIGNATION 04 0C7 15 PHiZ: b7
FOR A CORPORATION LURETARY OF STATE
(811 A'%.z.SSEE FLORIDA

L/o}ﬂh_ baﬁ'—h‘)ﬂ w-’\]J‘ , hereby resign as VC—C» Prﬁb rdent /Sarehum,

(Title) /

of Uﬂ!wqmvn-c_—- U';‘ll &V\'}V&(_;{T}rs ‘LV\(_ gf Q(D(:},o_,

{(Name 0§ Corporation)

P C]c’ OCcoo ldes _, a corporation organized under the laws of the State of
(Docurnent Number, if known)

—2,0(;\5.» R 7 .
] J

i Sechads

{} TS_igrature of resigning oﬂ'@/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

Dalke sf ;zes-.yma;,.; V1t oy



