(7154

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[eickup [ war [ maL

(Business Entity Name}

{Cocument Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ARHANATAC R

800022963848

05/15/03—-01045—003 #3500

S L]

e & o

e rm D

T

= g 11

S

VFVTS

meo o T

-1 por. 4

LA o) G I

= - -

2% = =A

qU

A

%\ﬁ ’XB



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:

l NTEZNATIONAL- MAﬂrn ME. Qr_ SoUuRCES The

(Name of Corporation)
DOCUMENT NUMBER:  MZE(5 L4

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return ail correspondence concerning this matter to the following:

MIcHAEL D. BuRe

{Name of Person) B
INTEZNATIONM. MARITIME RE SOUZCES |, INC.
(Name of Firm/Company) '
17594 Bay Kear cG @
(Address) = o
> w—r——
FAE Y
Aiaa @g&w . EL_ 33129 g
{City/State and Zip Code) ==
S T
For further information concerning this matter, please call: %g o
= s ™~
MIGAEL . BuRKKE a( 205 ) 53U -542L '
(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for :SE«S}made payable to the Florida Department of State.

Mgiﬁnﬁ Address;
Amendment Section

Street Address:
Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314

Tallahassee, FL. 32399

CRIEM44{11/62)
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Y,

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L_MICHAERL P. BPURKE

, hereby resign as_ OFF I CERZ 4 IHRECToT2-

(Title)
of INTERNATIONAL MARATIME RESoLR.CES , [NC. :
(Name of Corporation) !
MZFI5469
(Document Number, if known)

_,a corporation organized under the laws of the State of
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(Signature of Tesigning officer/director) o 3
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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



