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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: DOﬂ Duthesy QDOQ\V]C]‘ S%‘LPJMQ I‘(\C

{(Name of Corporation)
pocument suseer:_Y0L 0000 Sy 1.73

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

Please return all correspondence concerning this matter 1o the following:

Cof‘/ R Pveq,(,\’l

(Nam¢ of Ferson)

Don | Duchiess Qw@mq SNGiem, I()[,

{(Namc of Firm/Company)

1996 Nordw Herc,uugg Ave  Ste. A

(Address)

Cleatwater  Fi 33709

(Chuy/State and Zip Code)™

For further information concerning this matier, please calk:

Cor“/ Beach w( 727 ) _IYg — 2057

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

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

Mailing Address: Strect Address:

Amcadiment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303

CR2E0M (D5/1Y)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Cof \/ B C%bh . hereby resign as D \’ f 8(/‘}—0(\

(Title)

of DOH DU.C‘/WBSS (\oof}mq Systems, Tne

{(Name of Corporation)

_QO()'- D 0 OO BL\ ,)"7 5 .a corporation organized under the laws of the State of

(Document Number, if known)

Hor da.

\0/27/2%

/ (Signature of resigninkofficer/director)

FILING FEE 15 §35.00

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

Amendment Seciion
Division of Corporations
P.0O. Box 6327
Tallahassce. Florida 32314



