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Scoll J. SANLSTRO M i PRESIDENT
1, .!hcre:_ by resign as. T
of MNATIONAL BUDGET PLANNERS OF So._sﬁ-l FLORILA, NG,
(Name of Corpomtﬁn’f ‘ - '
N2BOOOO0 2670 ,a corporz_xﬁon organized under the laws of the State of

(Document Number, it known)

bl

FLORIDA

idnatore of resigning oiicer/director)

FILING FEE IS $35.00

Make checks payable to Florida i)epartment of State apd mail to:

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

w

I, Scott J. Sandstrom, hereby resign from my office as President of National
Budget Planners of South Florida, Inc., effective immediately.

Sincerely,

Dm ﬁg‘&ia‘z W e

Scott]. Santlsh'om

State of Flori ’
e B owayo Usa s. Trocecol €87
On_Y4{2 3/0C _ before me, Mpmmuy
appeared _SCOTT. T . ScandS7ri?

personally known to me (or proved to me on the basis of satisfactory evidence) to
be the person(s) whose name(s) isfare subscribed to the within instrument and
acknowledged to me that he/shefthey executed the same in his/her/their
authorized capacity(ies), and that by his/her/their signature(s) on the instrument
the person(s), or the entity upon behalf of which the person(s) acted, executed
the instrument. :
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. g Lisa 8. Troceeli
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