PD2OODDISIZD

JIEHRRTIRIN

B 200038251042

(Address)

(City/State/Zip/Phone #)
MR85 -0 00T 004 #ezh, 00

[]Pckur  [] war [ maiL

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:
r =
[ B e
Do S o
o= (i) ..
ot pooLd
Ly L B
mee .
‘rT"l . -3 RE
—rg("' -+
— <
A
Office Use Only = -
S0 &
e o©@

Ke.s

O@ .04




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
July 15, 2004 23
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JEFF ULERY e LT
ULERY, INC. Ve, &0
998 JOSIANE CT. #1049 i %
ALTAMONTE SPRINGS, FL 32701 < e
P
SUBJECT: ULERY, INC. (c;/

Ref. Number: PO2000015120

We have received your document for ULERY, INC. and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

The officer name listed on the form must reflect our records, please see the
enclosed print-out.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6364.

frene Albritton
Document Specialist Letter Number: 704A00045092

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Ulery ,I~e
i (Name of Corporation)

DOCUMENT NUMBER: 20000 /520

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

Please return all correspondence concerning this matier to the following:

5 o F€ &)
(Name of Person)
OLlety NN O
" (Name of Firm/Company)
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(Address)
<L
Te
PLrYac~eny Sy L) = JIAN0 ?’; T—';., -\
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For further information concerning this matier, please call; ‘&\_;".L_ ) e
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(Name offPerson) (Area Code & Daytime Telephone Number) %’ g
3

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

Mailing Address: Street Address:
Amen%ent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E., Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2E044(11/02)
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OFFICER / DIRE.CTOR RESIGNATION

A CORPORATION
S Uie
I - hereb P2y T Treay
\ N e i 3y ALL L. SV Y
, Crédy resign as {Tit]e) 4 [S1g &
of Ul AN ,
(Name of Corporation}

© 020000 \S{ 20

02 8S3LYO2 | acorporation organized under the laws of the State of
(Document Number, if known)

FLM\DA

(Signature of resigning officer/director) -

FILING FEE IS $35.00 G
e

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

Amendment Section
Division of Corportations
P.O. Box 6327
Taliahassee, Florida 32314




