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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suecr: Chase AA A - Commerca] Condes, Ine,

{(Name of Corporation)
pocumeNT NUmMBER:_ I 02 0000 S96778

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

Please return all correspondence concérning this matter to the following:

Keaneth K. Ciby

{Name of Pe¥son}

CLL:.:Q ﬁﬁﬂ*(zﬂmw?‘v‘i"t( QQM.QQ:"" J:-Q_c:

(Name of FimCompany)

/50 Basin Shveed |
‘DQSEBUQ. '\iee&( Fo. JAet 4y

(Ciry/State and Zip Code)

For further information concerning this tmatter, please call:

Ke, . Ct“"q t ] ;O‘é -~ TH
f nt%ané of Person) t " {Atea Codc) & Daytime eZeﬁﬁcm;e%M)

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

Mgiling Address; Street Address:
Amendment Section Amendment %ection

Division of Corporations Division of Corporations
P.O. Box 6327 408 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEDS4(}1/02)



OFFICER / BIRECTOR RESIGNATION
FOR A CORPORATION

L de‘mﬁ% l‘e, C:""t{

, hereby resign as PTE S iJ een'*"

{Litled
of, Cln&.‘i‘&« AAA - Commerda’ Caméas_, Lne,

{Name of Corporation)

(Document Numaber, if knoway

P 0 2 OO OO 59678 , & corporation organized under the laws of the State of
F lor‘; 40\.

L 04 e

{Signature of resigninﬁ%ijm__
|

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to

8SYHY IV
v%‘ﬁ%ﬂ;\éj}?ﬁﬂaﬂﬁ%
506 WY 62 Wr &0

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