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OFFICER / DIRECTOR RESIGNATION

1, Sandra Schneider

(Title)
of United Christian Services, Inc.

(Name of Corporation)

, hereby resign as_lTustee in any capacity

a corporation organized under the laws of the State o

£ FIorida

and affirm that the corporation has been notified in writing of the resignation.

Ignature of resigning officer/director}
COUNTY OF PINELLAS

STATE OF FLORIDA

Mary G. Moutsatsos
*-= MY COMMISSION # CC782551 EXPIRES

%/A WWW
December 21, 2002
RONDED THRL TR®Y FAIN INSURANCE, INC.

Sworn to and subscribed bhefore me this 8th day of November, 2002.

Mary G.”I‘éutsatsos, Notary Public

FILING FEE IS $35.00

Division of Corporations

P.O. Box 6327
TaHahassee, FL. 32314

Make checks payable to Florida Department of State and mail to:
CR2E044(5/98)
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