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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporalions

sugJECcT:  (Juerrd ) evelopmen Corp.
. {Name of Corporation)
- ")
DOCUMENT NUMBER: 1 8288 3

The enclosed Officer/Director Resignation lor a Corporation and fee are submitted for filing.
Please return all correspondence conceming this matter 1o the following:
LOr Guerrd
(Name of Person}

C:‘:U\&rn:t b{\/elo Pme_,qf Q;yf

(Name of Finn/Comipany)

2917 ME 3.d St

(Address)

Ocala FL 34470

(Civ/State and Zip Code)

For further information concerning this mauter. please call:

Lory G.L,'@._r'iu at { 367 ) 24 - X060

(Name of Person) (Arca Code & Daviime Telephone Number)

Enclosed 1s a check for $33.00 made pavable 10 the Flonda Depariment of State.

Mailing Address: Street Address:
Amendment Secuon Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. F1. 32303

CR2EO (0513



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Vi ce Preci denF

L, a V. e _
1. autr G v . hereby resign as
(Title?
(Jt,u_‘ v ru Dklu’e lo P ment COVP-
of
(Name of Corporation)
' pEre oY,
H 222383 | ) .
. a corporation organized under the laws of the State ol
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FILING FEE IS $35.00

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

Amendinen Sectton
Ihvision af Corporations
PO Box 6327
Tallahassee, Florida 32314



