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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

susecr. Powntown Titusville Center Corp

(Name of Corporation)
DOCUMENT NUMBER: N 12000004525

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

Please return all correspondence concerning this matter to the following:

Debra Shuler

{Name of Person)

(Name of Firm/Company)

422 Julia St

(Address)

Titusville, FL 32796

(City/State and Zip Code)

For further information concerning this matter, please call:

Debra Shuler 321 267-8563

(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:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E044 (03/12)




Affidavit of Debra Shuler

I, Debra Shuler, reside at 422, Julia St., Titusville, Brevard County, Florida
32796. I have no knowledge of the Downtown Titusville Center Corp. [ am not an
officer of this Corporation. My name was entered as Vice President without my
knowledge or my consent.
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Date: February 7, 2013 %

Debra Shuler

State of Florida
County of Brevard

Sworn to (or affirmed) and subscribed before me this 8 day of FZ,& 20 (%,

by Debra Shuler.

Personally Known OR Produced ]dentlﬁcatlon
Type of Identification b
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(notary signature)

(NOTARY SEAL)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

VP

, hereby resign as
{Title)

, Debra Shuler

sPowntown Titusville Center Corp
: {Name of Corporation)

N 1 2000004525 , a corporation organized under the laws of the State of

(Document Number, if known)

Florida

MM
L -
(Signafure of resigning oTTeenshsacior)
B
n
-~ e ]
£g 9
TR M P
D LD i
Ly~ — »Wead .
rt“;;,-: T o
m_ ‘
S bt [y
mTt e i
FILING FEE IS $35.00 g_‘ﬂ Y
2 IO
0, foind wanrl?
I= m 3

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

Amendment Section
Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 32314




