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TRANSMITTAL LETTER

TO: Amendment Section
' Diviston of Corporatiens

SUBJECT: ﬁCCc:—:ss onvwm__/v, fa/?x”

{Name of Corporation) :
DOCUMENT NUMBER: P02 000//5367 | e
The enclosed Officer/Director Resignation for a Corperation and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

ST EA Newnsoy § | | o

(Name of Person)

Hecess Prozecf7on’, (oo o
{Name of Firm/Company}

SL2S SrEpters Koapd
(Address}

Vewws Froeos 3¥293

[City/State and Zip Code} s

For further information concerning this matier, please call:

Srepsen feansDy a (P ) 223 778
{Name of Person}” ¢a Code & Daytime Telephone Number,

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

Mailing Address: Street Address:

Am ent Section Amendment Section
Division of Corparations Division of C tions
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FI. 32314 Tallahassee, FIL. 32399

CRZEO44(11/02)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1 LR2ANEES }? /S/s:/wt/ﬁﬂ’y , herehy resign as HE& TRES(PNT — SErelsi

{Title) :
of /454555 F o7, (ool
{Name of Corporation)
P OZWO/I53 87 ,a corporation erganized under the laws of the State of
{Document Number, if known) 2 e
e & V
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SOl i BB
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(Signatire of resigning oficer/directon) (/ =

FILING FEE IS $35.00

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

Amendment Section
Division of Corparations
P.Q. Box 6327
Tallahassee, Florida 32314



