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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suBsECT;_OUN ?Baq Fnanicial Sewices, N

(Name of Corporation)

POCUMENT NUMBER:_ Y0 | D00 28999

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

Please return all correspondence concerning this matter to the following: o 2
Michael Mealey) . SRz
m@e cﬁ Person) % ;f‘:?: 'J'i r{;
Sun Bay Binanlcial Serices, INC. Fg g O
~V {Name of Firm/Company) %ﬂ =
oz Lt
10004 N Dale Yhaby 4106 3=

Tampa, ¥L 226(5

77 {City/State and Zip Code)
For further information concerning this matter, please cail: O(

| acl 2 . -

Enclosed is a check for $35.00 made payable to the Florida Deparhneﬁt of State.

Mﬂ'ﬁnﬁ Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E, Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399
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.
OFFICER / DIRECTOR RESIGNATI%\T s ED

FOR A CORPORATION g 15 oy
mffﬁ;‘-igw oF g;&: ’
W\E\Ql D H-'H MEA LE\( .. hereby resign as ?EESLD%%E}T
ot OuN DAY F\N@Ctﬁ%ﬁ&\?\/ CES INC:
(Name o orporatmn
O , . a corporation organized under the laws of the State of
{(Document Number, if known)
ELOR DA

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.0. Box 6327
Tallzhassee, Florida 32314



