Po]000/0

Nn‘nmfwnoe DA PuﬂuSHEES lru(_

pize S. ConerzsS AVE
LanvTANA, Fo. 33462

City/State/Zip Phone #

e

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1.
(Corporation Name) T (Document # T
2. _ _ _
C ion N #
(Corporation Name) (Document #) ':il.jri I—IEjui}Tﬂg Sy
~ 12050 0101 5008
3. & S R ###w‘ﬂ.{!j
{Corporation Name) (Document #) T - e
4, __ - R
(Corporation Name) {Document #) - -
1 walk in U pick up time __ ) M | Cértified- Copy
O maitonr U will wait [ Photocopy A Certificate of Status
NEW FILINGS AMENDMENTS
L Profit

O Not for Profit )
[ Limited Liability
U Domestication
O Other

OTHER FILINGS

0 Annual Report
O Fictitious Name

CRZEQ31(7/97)

eSWnatlon

M R. @

iange of Registered Agent

|:| Dissolution/Withdrawal =
{5

M Merger

REGISTRATION/QUALIFICATION

d Forelgn

U Limited Partnership
(1 Reinstatement

O Trademark

O oOther

Ty
r(_h.?:_.? ] gmu
el
.
2R 5 I
vy F -
A, =2 F
el e
BE o5 23
e
<

Examiner’s Initialsv/ /ZKI// /7\ '—{




OFFICER / DIRECTOR RESIGNATION

I, OSS?HJPt DAVIE e , hereby resign as E}&%EC*\:@&
Hie

of NATIONWIDE  DATA  PUBLISRELS TINC.
(Name of Corporation}

FloRiDA

a corporation organized under the laws of the State of

and affirm that the corporation has been notified in writing of the resignation.

iSignature of resigning officer/director)
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FILING FEE IS $35.00
)
s

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