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COVER LETTER

TO:  Amendment Section
Division of Corporations

» ’

SUBIECT:__DUyAL ¢ouaT PRofesSienic (LTRE (ordo mimen ASScCiaTieem, DC .
(Name of Corporation)

DOCUMENT NUMBER: BB ND 500000 (486

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

Please return all correspondence concerning this matter to the following:

B Wy I\)\tm P

{Name of Person)

t
Campbll Hopriy MC\'{' 3 !21»4.., é& aie
" {(Namk of Firln/Company)

v €. ilsbore Biuo

(Address)

M,J.dcl Bl L 234491

(City/State and Zip Code)

For further information concerning this matter, please cail:

Bt Nieman 4(GS4 )y 254 1385
{Name of Person) {Area Code & Daytime Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Execcutive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CRIEQA4 08105
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OFFICER / DIRECTOR RESIGNATION gy, £ D
FOR A CORPORATION Sec, W 5
by K
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) £0 /?102

L__ Alex R"SCM“A‘H , hereby resign as__PReSI Qe T D"‘ﬁ re4

J] (Fitle)

~

of DuvAl Ceuti™ ?:(aFcSSWAJM_ CeoTRe  (ppdo phiadi Gan ASSOCI’I'G‘:—-*‘ (me

/Vame of Corporation)
N oSoocoo 3,48 , a corporation organized under the laws of the State of

(Document Number, if kypown)

FlLo (l.lM

2
!/A,'!I/IA

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
Tailahassee, Florida 32314




