I _ ‘
P00 oo asos

TTHRAANHIN

S— 100040993951

(City/State/Zip/Phone #

[Jrekue [ war [] maL

UHSY A Ug--0TEs—-014 %05, 00

(Business Entity Name) JL{‘{ ,QW

(Document Number)

Certified Copies Certificates of Status

e

Special Instructions to Filing Officer:

if fuwe ) ALY

Office Usea Only




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: V A v tsa / )/ ﬁ*}}fp,ué é/,.,p i e

(Name of corporation)

DOCUMENT NUMBER: Z o000 2 SOT "/
The enclosed Statement of Change of Registered Office/Agent and fee are submitied for ﬁlmg

Please return all correspondence concerning this matter to the following:

Shptins L ockood

TName of confact person) —

VA/,LL’:"JL/ JAJ’F/”-‘?W{ Z{/v:_g ,f/'v(..

(Firm/Company)

3Ysa  lake Lyaon Lre H# 15
- TAddrehs)

Dreqaro, L 32817

(Clty/state and zip code)

For further information concerning this matter, please call:

f/t?/thv Z—OC/("‘—OQJ at ( i ) 244,‘#@73’!/

(Name of contact person) ~ (Areacode & daytime felephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section "~ Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CBR2EQ45(6/04)



OFFICER / DIRECTOR RESIGNATION ‘ "llEp

Yy
FOR A CORPORATION Py oy
i L T 3g
L "ﬁM- ‘59"“'5 , , hereby resign as Iz f
(Title)
of %V: i/dfj?/_ jféf;f:fmﬂ ér«g«ll . 2::&/&_. .
(Mame of Corporation) 7
?@OQ 0002 54N _ a corporation organized under the laws of the State of

(Document Number, 1f known)

Tloxida ,

/ ina @
&~ (Signature of Tosy othcer/drecior}

FILING FEE IS $35.00

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

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



