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@ TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBIECT:__(czaese. [flomran JES, e

{Name of Corpordtion)

DOCUMENT NUMBER: z”/ﬂz 20000 3076

The enclosed Officer/Director Kesignation for a Corporation and fee are submitted for filing.

Please rcturn all correspondence concerning this matter to the following:

- (%ame of Person)
Ce %

(Name of Firm/Comparny)

/301 prensirey L7,

(Address)

. DéZ Zzﬂﬁs : éz. zz;gﬁ
(City/State and Zip Code

For further information concerning this matter, please call:

Lisst Cyperis [puces st Y07 2ol -S5YS

(Name of Person} ~ (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:
Kaenagn—ent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassec, FL 32314 Tallahassee, FL. 32399

. CR2EM44([ 1/02)



FILED

OFFICER / DIRECTOR RESIGNATION B4 JAN 2 D PH 2 0l

FOR A CORPORATION

_.._u.: “eil L»" S
LLAH»’\SSEE FLgﬁggA

I, (OGS £ é@z«’ﬂ/ , hereby resign as D}&Z?v/ /e ’/%45/4@9/7_

Z(Title)
of C'ém //,M )?B’/A/c:,

(Nam¢ of Corporatic

Ve J é m2% m% , a corporation organized under the laws of the State of
(Document Number, 1f known)

/éd’zé'/M

ignatdre o gning othicer/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



