POIOC0OOLOT ]

{Requestor's Name) ' "

- 500018000315

{Address)

CityiState/Zip/Phone #)

[ Jrokur  [[Jwar [ {man

U5/05/03--01 1 29--002 435,00

{Business Enfity Name)

(Bocument Number)

Certified Copies Certificates of Status

Special [nstructions to Filing Officer:

0~ .
s B
4 -
gl ’ :*"_z = __— _.
Joe T RS ‘r{_—i -
[N L3 —
g3n 2 {__fr‘: o
. - . 1 :
I ] B
COffice Use Oniy -— T B T .
o ———
ey AT _— —
== -
P [aws TN
| =
=T S




A

TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__ Franchise Accounts Services Group, Ing.

{Name of Corporation)

DOCUMENT NUMBER:__ PO_1000006Q471

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

Please return all correspondence concerning this matfer to the following:

Buddy D. Ford, Esguire

{Name of Pergon)

Buddy D. Ford, P.A.

- (Name of Firm/Company?}

115 North Macbill Avenye

€55)

Tampa, Florida 33609

STV

(City/State and Zip Code)

Por further information concerning this maiter, please call:
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¥

Budd org sguire at - : -
ame ot Person ea Co aytime Telephone q

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.0. Box 6327

. 409 E. Gaines Street
Talahassee, FL. 32314

CRAE044(11/02)

Tallahassee, FL 32399
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Margaret Voorhees hercbyresignas Prgasident and Directc
I rgar y gl (Title}

of

(Documerit Ntimbcr, if known)

Florida

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Group, Ing.

Ltor

(MName of Corporation)
a corporation organized under the laws of the State of

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.C. Box 6327
Tallahassee, Flonida 32314
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