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TRANSMITTAL LETTER

TO:  Amendment Section
Division o Cerp(railens

— fm&mnégbmﬂu

(Name of corporation) ¥ °

DOCUMENT NUMBER: DOC&)@C) \ oS 2.

The enclosed Statement of Change of Regisiered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter o the W

DRLES, Qm%/u\ WELL

C%d&&wmaMWWQZbokquMcv _ M

{Name of finn‘comparkyy ¥

108 [assnu Uonukar G%y@(

(Addressy

L&J@@i§Lv'%%@7

{City/state and zip code}

For further information concerning this matter, please cail:

e Cher O 2wi-g8ed

Name of person) {Area cede & daytime te&:phc}ne numbuer)

Enclosed is a $35.00 check made payabie to the Departiment 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, FI. 32314 Tallahassee, FL 32399

CRIEC45{09/03}



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

OWOMF‘S ﬂwﬁw gL hereby resign s Q’E% DEALT

of \Sﬂ%ﬂﬂégj DD U 1 ,LMC

{Name of Corporation) !
?CC C = CC\ C{QS2~ . & corporation organized under the laws of the State of
E{Documcnt Numbet if known)

(Signature of resigning olTicer/directory

3
gg +|I WY 92 BYH 0
aaid

RUREREES)
!%EWLS A0 AY

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to

Amendmant Section
Division of Corporations
P.O.Box 6327
Tallahassee, Flotida 32314



