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TO:

Amendment Section

TRANSMITTAL LETTER

Division of Corporations

SUBJECT: Mr Rooter of ?e;&tratf!qrida, Inc

P

DOCUMENT NUMBE

Please return all correspondence concerning this matter to the following:
Patricia J Bur

) f?zfé}ﬁ'é‘of Corimratfan)
R: P02000033311

ley

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

T (Name of Person)

{Name of FimyCompany)

5703 Red Bug Lake Rd #144

{(Address)

Winter Springs, FL 32708

{Tity/State and Zip Code)

For further information concerning this matter, please call:

Patricia J Burley

(Néme of Persc“m)

at( 321 y 228-1944

Mailing Address:

{Area Code & Daytime Telephone Nurmber)

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

Amendment Section

Division of Corporations

P.0O. Box 6327
Tallahassee, FL 32314

CRIEM44(11/02)

Street Address:
Amendment Section

Division of Corporations
400 E. Gaines Street

Tallahassee, FL 32399
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of Mr Rooter of Central Florida, 3nc;
e Somee— ~(Name of Corporation)

P0O2000033311
{Document Nurmber, i kKnown)

Florida

, 2 corporation organized under the laws of the State of

pa,ﬁwua

- S & " {Signature of remgfjmg ofﬁcerfd:rectorz y

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



