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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: BoMAG PATR ZNC .
(Name of corporation)

DOCUMENT NUMBER:__ 2 ol 000097648

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please retumn all correspondence concerning this matter to the following:

Aler L Geveh
{Name of person)

BoHAC PITZH NC -

{Name of firm/company)

14991 CAPE ForesT TriAlG
{Address)

TACKSIN Yl \Fl. 33

(City/staté and zip code)

For further information concerning this matter, please call:

AR Ly BEVEA at (904 ) 5i& 0TS

(Name of person) (Area code & daytime telephone 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.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Talizhassee, FL 32399

CRIEO45¢(07/02}
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OFFICER / DIRECTOR RESIGNATION 02, /i { 50
FOR A CORPORATION £e

St A
St s,
- Fy 05352
L JOAN A COERMIAS , hereby resign as ?ﬂéﬁﬁ%“‘\r”
ttie
of BopAC PI3TR, INC :
’ C T T T T T{Name of Corporation)
P0100007764 % . a corporation organized under the laws of the State of
{Document Number, 1f known)
FeontDA

/////wyé«

7 (Wture of resigming OICerQHector)

FILING FEE IS $35.00

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

Amendrnent Section
Division of Corporations
P.G. Box 6327
Taliahassee, Florida 32314



