- P0P00000463:
T L

(City/StatefZipiPhane &

[ Pickup

] warr [ mar

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

600025317336

12709 03--01022--002 #3500

Bl -t
‘ ——
z > G
. JU =
e =

pia 5%
ré‘& ry
B2 2
Pl el

b




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: _Quﬁz’—/ Sarfe 7(/64/;(»”4' [ne.

M
{MName of Corporation}
DOCUMENT NUMBER: [~ 300000 (33T

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

Please return all correspondence concerning this matter to the following:

o cob Eendi ffer

{Name of Person)

-~

~"(Name of Firm/Company)
Stor 3 0@57_& /,r/e- Dr
{Address)

Late worh /7 33%¢7
{City/State and Zip Code}

For further information concerning this matier, please call:

S cod [Fonoti Her A( Ll Y PLl-or 7O .
{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: Street Address:
Amena%cnt Section Amendment Section
Division of Corporations Division of Corporations
P.C. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 ‘Tallahassee, FL 32399

CR2E044(11/02)



FILED

OFFICER / DIRECTOR RESIGNATION ~ 030EC-8 pyp: 35
FOR A CORPORATION SECRETARY OF STATE

TALLANASSEE, FLORIDA

L_Jacob [funotifler , Fereby rosign as Presf%’ggﬂ{"
thle

of Spald Sarls (feaners o, ,

{Name of Corporation)

L, JCuece P33 , & corporation organized under the laws of the State of
{Document Number, if known)

/r/dm;r’ct,

Qpcrt’
4

(Signature of resigning officer/director}

FILING FEE IS $35.00

Malke checks payable to Florida Department of State and mail fo:

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



