Sanfbel Island, Florida 33057

2402 Palm Ridge Hoad, Sulte 3

FULED
0207 14 PH 1:48

‘_-.,l..bi\;;.. AT UF STATEL .
[ALLAHASSEE, FLORIDA

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1. :
{Corporation Name) (Document #) 10Iassssdl —a
: -10/14/02--01031 005
) kDS, QU *eskeln, 00
' {Corporation Name} (Document #) :
3.
(Corporation Name) (Docutent #)
4,
(Corporation Name) (Pocument #}
L wakin [ Pick up time - L Certified Copy
A Mail out L will wait Q Photocopy (L Certificate of Status -
NEW FILINGS AMENDMENTS ' ' S
Q) Profit & Amendment -

[ Not for Profit
[ Limited Liability
Domestication

L1 Other

OTHER FILINGS

1 Annual Report
L3 Fictitious Name

CR2EQ31(7/97)

J Resignation of R.A., Officer/Director -
a Change of Registered Agent '
] Dissolution/Withdrawal

2 Merger

REGISTRATION/QUALIFICATION

Q Foreign

[ Limited Partnership
Reinstatement

L] Trademark

L1 Other

L]
Examiner’s Initials /PJS {O} 14 }If‘_

O/D M‘S"



+» SENT BY: ;

©x

L}

? 501 3582; ' SER-12-02 {12:48PN; PAGE 5/8
e
NIBEL TRAVEL, NG,
0% PALM RIDGE RD, #3
SANIBEL, FL. 32?9‘07
(941) 472-1923
OFFICER / DIRECTOR RESIGNATION
I, ?\_)e,\av@, \'\\Lm arenws , hereby resign as V L ej?r- &S, c\e \1‘T‘
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FILING FEE IS $35.00 T
Make checks payable to Florida Department of State and mail to:
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