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Jan-16-03 1z2:08 BERNARD DODDOD, P.A. 965468041918

TRANSMITTAL LETTER

TO:  Amendment Section
Thvision of Corporations

SUBJKCT: TUGE AND Tue Tue.

{Name of Carporalion)
DOCUMENT NUMBER: AORLIED oo,

e e er—

The enclosed Officer/Director Resignation for a Corporation and fee arc submitted for filing,

Please return all correspondence concerning this malter to the following:

Avwothy M. Gunther

(Namg of Pezson) ' S ..

~(Name of Fimn/Compary}
1840w M We

(Address)
| Peubrorz P FL. 30028
(City/State and Zip Code)
For further information concerning this mater, please call:

BuMA  MURA. ac 84 441677

{Nume of Person) ~{Area Code & Daytime Telephone Number)

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

Mailing Address: _ Streel Adg[%s:
erulment secdion Amendmient dection

Division of Corporations ‘Division of Corporations
P.O. Box 6327 409 E, Gaines Sireet
Tallahusses, FL 32314 Tatlahassce, FL 32399
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Jan-18-03 1Z:08 BERMNARD DODDQ, P.A

P W S546804918 F.0O1

OFFICER / DIRECTOR RESIGNATION FlLE B
KOR A CORPORATION o
03 J8 24wy o

S Y UF oAy
IALLARASSEL ngﬁffﬁ

L _ﬁwm . hereby resign as \/M ?E,EﬁbeLS‘}’. .

(Title)
- <
g i Tile T,
o, UBE. mmﬁj’-}”

heevier for

{Document Number, if mownd

FLORA DK

. corporition organized under the laws of the State of

st Yoo

{Siina;tm ol resighing ollicer’drector) ) S

FILING FEE IS $35.00

Malke checks payable to Florida Department of Siate and maaif to;

Amendment Sceton
Drivision of Corporations
P.Q. Rox 6327
Tallzhassee, Flurida 32314



