(Requestor's Name)

(Address)

(Address)

(CityiState/Zip/Phone )

] rckup [ war ] maw

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Oifice Use Only

Poaoooiioaso

BRI

900015546269

04,15, 03--01058--004 435,00

GOE Hd GI HdY €0

o/p /'Lw{j

V SHEPARD PR 2 D 503



*

- TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Harte Asscciates Inc

(Name of Corporation)

DOCUMENT NUMBER:__F 02000110980

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

Please return alf correspondence concerning this matter to the following:

Maria Martinez

(Name of Person}

/—)&MZ D 55y lee Fre

(Name of Firm/Company)

1884 SW 8th Street
{Address)

Miami, Florida 33315
(City/State and Zip Code)

For further information concerning this matter, please call:

Greg Harte at ( 305 ) 903 8060

{Name of Person) (Area Code & Daytime Telephone Number)

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

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

CR2E044(11/02)
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Greg Harte , hereby resign as bP -

I!
(Tiile)

of Harte Associates inc

{Name of Corporation)

PO 2000110980

(Documént Number, it known)

L7 avr Lo

. a corporation organized under the laws of the State of

-

{%wmgmng officer/director)

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



