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David F. Webber
8290 Bob O Link Drive
West Palm Beach, Fl. 33412

November 21, 2002 =

Florida Department of State
Division of Corporations 5
PO Box 1500~ . - T :
Tallahassee, Fl. 32302 o T

Re: Document # N22401

# N43783 =
#N30072 = -

To Whom It May Concern

Please remove my name as registered agent and Officer/Director for the three referenced
document numbers. I am no longer involved with these associations, nor have I been for
many years. -

Thank you,

04w

David F. Webber



FILED
03 WAR 25 oy . 23
FLORIDA DEPARTMENT OF STATE SECRET 21ty oy 41
' TALLARA S o alE
DIVISION OF CORPORATIONS RN N T

RESIGNATION OF REGISTERED AGENT

Pursuant to the provisions of sections 6§07.0502(2), 617.0502(2), 607.1509, or 617.1509,

Florida Statutes, the undersigned, _____Doued Udedon

" (Name of registered agent)

hereby resigns as Registered Agent for (4@ ﬂm_ﬂ / oNL Ms) /,(:U() f'b’WﬂW‘-'

W 4 W07l %ﬁfcorpmt-ioﬂ) NI ,

A copy of this resignation was mailed to the above listed corporation at its last known address.

The agency is terminated and the office discontinued on the 31st day after the date on which

this statement is filed.
ANy
(Signature of resigning agent)
If signing on behalf of an entity: )
(Typed or Printed Name)
(Capacity)

Fee for filing this document:
$87.50 - Active corporation

$35.00 - Administratively dissolved corporation

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

CR2E046(9/98)



