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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: U SAsset Zkl;g,g.gvagépggﬂdt i ;Dgéggm]’lm(‘@@’m@/ﬂ'ftoU
ame of Corporation)

DOCUMENT NUMBER: __ G | 4445

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

Please return all correspondence concerning this matter to the following:

Lv nda Kewver

{(Name of Person)

ES\\Gr\LnQu_QL L\Nt\Jl CCD

(Name of Fir\l/Company)

QSta M. ROLLUQ. (H6h. ﬂ'd:éﬁ(

(Address)

320!
(CI:'Z’%;E&: and Zip Code)

For further information conceming this matter, please call:

Vidde Zeetls 2D ) ALT-5287  ext3

(Name of Person) (Area Code & Daytime Telephon¢ Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State. = tQ J A
S (,Jaw

Street Address: Mailing Address: ' o
Amendment Section Amend:-ﬁent Section /?/Da%ol l

Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CR2EO44(08/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2010

LYNDA KEEVER

ESHENBAUGH LAND COMPANY

2502 NORTH ROCKY POINT DRIVE, SUITE 675
TAMPA, FL 33607

SUBJECT: USASSET MANAGEMENT & DISPOSITION CORPORATION
Ref. Number: G14425

The fee to resign as officer/director for a corporation is $35 per person resigning.

If you have any questions concerning this.matter, please either respond in writing
or call (850) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 910A00007118

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION
I L}/ N C‘ A Keﬁve/ , hereby resign as 1/! ce Pﬁ‘egbc){e/tf
e
. Qe popate
of____(ISHsset Me unf,eme/c{’ ¢ Dis mgff?(m) eporAion)
(Name of Corporation) 1 {
G I144QS
(Document Number, if known)
Florida

, a corporation organized under the laws of the State of
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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



