020000719509
— AR

e— 800016364168

{City/State/Zip/Phone %)

[ Peckur ] war [ ma

04/21/03--01036--002  #+35.00

{Business Entity Name)

{Document Number)

Certified Coples __ Certificates of Status

Special Instructions to Filing Officer:

RV
2 EY03S

e

- i

4

{ENIE

T

B0:G Hd 12UV ED

Va0
3wl

Office Use Only

%w”{i@q@m

T BROWN APR 2 4 200%



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

DOCUMENT NUMBER: lﬂ 0
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

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

émeﬂy H, Cogay

(Name of”Person)

L3t > . \“_ :}lr £ -t { LAl .
(Name mpany) '
109 {Jeolemy cay Q‘HUE;
(Address)

eyl e [l 57°7¢
(City/State and Zip Code)

For further information concerning this matter, please call:

Ewmepy 1h (arg/ (U7 ) ZB\-CT76

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

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

%g‘ﬁnﬁ Address: %treet Add%g:
endment Section endment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRIEM4411/402)
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OFFICER / DIRECTOR RESIGNATION Fdpp > &p

FOR A CORPORATION wine, <! oy 5
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L EMV I, CG’”RY_ . , hereby resignas_Vice A ﬁ?rlﬂog.euﬁ“
e

of _Hamt}akb M Cdv\cuwn\r\q ’K@mq@/mgd"_’\ml_&ﬁlm?}_ C.

atple of Corporatiog) {

)Q{r\ QCZ‘Y“ C 79569 a corporation organized under the laws of the State of

(Document Number, if known)

F(@mrQ:a

AT N
/ ( ignamrﬁ of resigning ofﬁc@uector)

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



