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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Dobscomputers, inc

{Name of Corporation)

DOCUMENT NUMBER;__ 101000113910

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

Please return all correspondence concerning this matter to the following:

Robert T. Martyn

(Name of Person)

bobscomputers, inc
{Name of Firm/Company)

85009 Radio Ave.

{Address)

Yulee, FI. 32097
(City/State and Zip Code)

For further information concerning this matter, please call:

Robert L. Reevs at ( 904 ) 225-1085

(Name of Person) (Area Code & Daytime Telephone Number)

-

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CRZE044(08/05)




- P01000113910

\
OFFICER / DIRECTOR RESIGNATION /L E D
FOR A CORPORATION 207 gy "
MLLAﬁizggyOF ST,
IR Robert T. Martyn , hereby resign as Secretary/T re(:slu;'er
itle

of Pobscomputers, inc.

{Name of Corporation)

, & corporation organized under the laws of the State of
{Document Number, if known)

Florida

ok 3,

(Signature of resigning officer/director)

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



COVER LETTER : i

TO: Amendment Section
Division of Corporations

supiect:_ ANTTED & frenen) & 8ATH . INC,

(Name of Corporation)
DOCUMENT NUMBER:_PPC@a 3| H <7 (@

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

\ Please return all correspondence concerning this matter to the following:

ecun labello

{Name of Person)

Untten  kitedeN £ Bartt, INC.

; (Name of Firm/Company) :
Yyozg wdth St |
i (Address)
. Beaveeiod Pl 34207

(City/Stéte and Zip Code)

For further information concerning this matter, please call:

M%E%Lat(gfg L 253217
ame of Person) (Area Code & Daytime Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CRIEQ44(08/05)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, k)D?L} UuA uﬁ@t[b , hereby resign as TP

(Title)
o Upirer Kitewed § BATHE (NC.
(Name of Corporation) '
P@/é) Q¢ﬂ [L{'g T b ¢ , a corporation organized under the laws of the State of
(Document Number, if known)
Lok Oy
-
O o €
1gnature of resigning officer/director) %ﬂ T
v
L)
c\{’nat.
&
“»
A
[
22
3

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



