'“'ﬁ¥7%0ﬂﬂ

s B (111111111

3 - 100109942171

(Address)

(City/State/Zip/Phone #)

[ pekur ] warr [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

0328071024015

.kl

UH0 T4 338G vy 1y,
3iYiS 49 Aavﬂga!;'sv‘

¥EIEZ. O

Q

o |

oD

gm
e

% [~

= m

= O

[ ]

[ ]




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: (ZATOR_GATER AND _oHASTECATETR //g%eauz; Zae
{Name of Corporation)

DOCUMENT NUMBER:__ /4 78079
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

DAVID M. Dz¢ewA

(Name of Contact Person)

(Firm/Company)

Boog” /ng/e, Sk D

(Address)

_&M&@zﬁa 39608
ity/State and Zip Code)

For further informatien concerning this matter, please call:

DAVIN M D lewa (B3R ) S/O~ 000D

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

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

Tallahassee, FL 32301

CR2EQ45 (8/05)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

, hereby resign as pl‘eSI c/cev 71'
(Title)

L_Avend] o) Rober

of _(oATOR _CHMER-_ AN cisrsdiren
7 (Name of Corporation)

. a corporation organized under the laws of the State of
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(Desi f T~
(Signature of resigning officer/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




