N48697

ALRMERERTATRARY

) 000017169190

{(Address)

(City/StatefZip/Phone #)

[Jrekup ] war [ mai

DLARAOD--01010--015 #7000

{Business Entity Name)

(Document Number)

¥ TvL

Certified Copies Certificates of Status , ES

.
[ 75 2l
| %2 bend
m C‘

03714

T

Special Instructions to Filing Officer; —u
@ -
=z

Iy
p

RE IRV 61 AVWENDZ

Cffice Use Only

.,
9
o~

‘H_.

-~
Y
oo
-

Ol WY 61 AVHED

AIAIFGHY

LIRS

VOO 14
¢S

SHOILY

C' %’”ﬂﬂ’i‘ 18 sa n



Holland & Vnighi‘ LLD

Requester’s Name

315 So. Calhovn Streetf
Address
425~5675
City/State/Zip Phone #

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

L] Ficttious Name

1. Joe,— g.: // /45504 mjmu ) [n < _ _
(Corporadon Name) (Document )
2.
(Corporacon Name) (Document #)
3.
{Carporarion Name) (Document #)
4.
(Carporation Name) {(Documenr #)
L waik in L pick up time [ Certified Copy
O Mait ot L will wait U photocopy 0O Certificate of Status
NEW FILINGS AMENDMENTS
3 profit ] Amendment
(d Not for Profit Resignation of R.A., Officer/Director
O} Limited Liability Q' Change of Registered Agent
[ Domestication O Dissolution/Withdrawal
d Other Q Merger
OTHER FILINGS REGISTRATION/QUALIFICATION

a Foreign

1 Limited Partnership
(2 Reipstatement

[ Trademark

T3 Other

Examiner’s Initiais



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: doe-Bi11 Association, Inc. N
(Name of Corporation)

DOCUMENT NUMBER: N48697

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

Please return all correspondence concerning this matter to the following:

Michelle DeRosa Mulay, Esg.
(Name of Person)

Holland & Knight LLP
(Name of Firm/Company)

(Address)
(City/State and Zip Code)
For further information concerning this matter, please call:

Michelle DeRosa Mulay at ( 954 ) 468-7934
(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.0O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallghassee, FL 32399

CR2EQ44(11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

President & Director

William Chapman , hereby resign as
(Title)

L

of Joe-Bi11 Association, Inc,
(Name of Corporation)

__, a corporation organized under the laws of the State of

N48697 o
(Document Number, if known)
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{Signature of resigning officer/direcior)

]

FILING FEE IS §$35.00

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

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