D300 0D3U509

(Regquestors Nama)

(Address)
{Address)
(City/State/Zip/Phene #)

[Jeekur  [Jwar [] mai

(Business Entity Name)

"~ (Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Cificer.

Office Use Only

232

<

I

400020889754

07/02/03--01028--008  #+35,010

il ] [ o]
]

o

T L

o R= 0
s [
78 i +
b

L =i
o= b i
e o T
I o

joow o W 2 34

p=2

/
)
)’C"

%

e




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:

(ame of Corporation)
DOCUMENT NUMBER:___/~ 83 0000 2¢S0F

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

Please return all correspondence conceming this matter to the following:

IC Sy e D

(Nanié of Person)

/E.é_rwff—c. LTyl A/MNM TS —2702_

(Name of Firm/Company)
(8902 US Koy #¥r 206
(Address)
N7 dadd L. BRICT
' (Clty/Stale and Zip Code) ~

For further information concerning this matter, please call:

Lk A Er D a( 07 RO~ /02
{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: _ §t_1§gAddress:
Amena;Lnent Section Ame ent Section

Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRZEM4(11/02)

/MS‘WA'(_ Lagety Drténtrs es, ZLac



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

M:){ v WM , hereby resign as bxéec»ze’—{r{fmé_
. . e

I,

g RBscadt  TROULY N Ggebsires | ZHE.
h (Name of Corporatxon}
a corporation organized under the laws of the State of

FrROCOD Z4 5 09

(Document Number, iL knowi)

flors A

TIvL
30

/ ﬁignature of resigning oflicer/directar)

YA 330
31v13{fﬂ?§\?;%¥§3
S0:€ W4 2- nreo

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
Tallahassce, Florida 32314



