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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBRJIECT: HOME AT LAST OF TAMPA BAY,INC.
“{Mame of Corporation)

DOCUMENT NUMBER; 103000000812
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Cheryl Caudill
(Name of Person)

~ {Namo of Firm/Company)

5532 48th Avenue North
{Addrcss)

Kenneth City F1. 33709
(Crty/State and Zip Tode)

Fnr further information concerning this matter, pleage call:

Cheryl Caudill at ( 727 3y 544-5555
{Name of Person) (Area Code & Daytime 1elephone Number)

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

mendment Section t Section

Thivision of Corporations Division of Co: tions
P.0O, Box 6327 409 E. Gaioes
Tallahassee, FI. 32314 Tallahasses, FL 32399

CRIE04(11/02)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1, Cheryl Caudill

,herebyresignas_Vice President/Treasgurer
(Tide)
of HOME AT LAST OF TAMPA BAY, INC.

{Nume of Corporation)
N0O3000000812

, & corporation organized under the laws of the Staie of
(Docutnett Mumber, i imown) TP
Florida
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FILING FEE IS 335.00

Make checks payable {0 Florida Department of State and mail to:

Amcndment Scotion
Division of Corpotations
PO.Box 6327

Tallahassee, Florida 32314



