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MAIN OFFICE,

3119 MANATEE AVENUE WEST
BRADENTON, FLORIDA 34205
TELEPHONE (541) 741-8224
REAL ESTATE FAX (041} 741-8225
GENERAL FAX (941) 708-3225

emaili@barmneswalker.com

VICTOR G. SANTIAGO
JOIDN F. LAKIN®
*Alse admitted in MA & DC

Amendment Section
Divigion of Corporations
P.C. Box 6327
Tallahassee, FL 32314

Ladies and Gentlemen:

BARNES WALKER
CHARTERED
ATTORNEYS AT LAW

3914 MARINA DRIVE
HOLMES BEACH, FLORIDA 34217
el
TELEPHONE (941) 7787721
FACSIMILE {9413 779-2042
emailibarneswalker.com

GARRET T. BARNES
ADRON H. WALKER

December 5, 2002

EAST QFFICE:

37230 GLENWOOD AVENUE
MYAKKA CITY, FLORIDA 34251
TELEPHONE (941} 741-8224
FACSIMILE (941) 708-3223
BY APPOINTMENT ONLY
emzif@barneswalker.com

OF COUNSEL:
G.H. ZITZELSBERGER

PLEASE RESPOND TO:

Main Office

Enclosed please find a Transmiital Letter and Resignation of Registered Agent. Please
call me if you have any questions in this respect. Also enclosed you will find the filing fee for
the resignation in the amount of $35.00.

VGS:kk
enclosures

Sincerely,

Jri—

“A REAL ESTATE, WILLS/TRUSTS, CiviL LITIGATION AND BUsmEss Law Groue”

¥Yisit us at www.barneswalker.com



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,
Florida Statutes, the undersipgned,

Yictor §. Santiapo, Esguire
(Name of Registered Agent)
hereby resigns as Registered Agent for _Sovereign Consultants, Inc. .
(MName of Corporation)
PO1O0G0QLSGRTS
{Document Number, if known)

A copy of this resignation was mailed to the above listed corporation at its last known address.
this statement is filed,

The agency is terminated and the office discontinued on the 31st day after the date on which

If signing on behalf of an entity:

%
{Signature of Re_sﬁ@e Agenty o

(7 -
{Typed or Printed Name)

{Capacity}

Fee for filing this decument:
$87.50 - Active corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks payable fo Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Talahassee, FL, 32314



