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Dec 11 03 02:06p Lannie Gregory CPR 785-5872

TRANSMITTAL LETTER

TO: Amendment Section
Division of Comporations

SUBJECT: &!&ﬂ{,&ﬁih ;%;gg gﬂu&% L e
" {(Name of Corporation

DOCUMENT NUMBER:____ & 14259

The enclosed Officex/Divector Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

W
370k LL.(AEE. 57 9

New fort Rici G%: Fo. 34652
(City/State and Zip Code)

Far further information conceming this matter, please call:

Do DRAC e BERE £ ZZ._g ) 3:_45-!&”ﬂ
‘?Name 0‘5’&!30!1 2 {Area ytune Telephone N er)

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

W Street Al%dress:
ndment Section ey ion

Division of Corporations Division of tions
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399
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Dec 11 03 D2:0Bp

Lannie Gregary CPH

785-58972

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L_JERRENCE DRACHENBERE . bhereby resign as

PresrpeasT
{Title)

of ____MHiescaud Avre Sares, [uc.
(Name of Corporation)

& 142,59

l_'aﬁ »
{Document Number, it known) a comporailon orpanized under the laws of the State of
Feorida

. Hy 1l
EERN AR

07
3%541% ELIN
a3id

24:€ WA §1930€0

FILING FEE IS $35.00

vd

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

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



