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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Saié'/ F/Qn’fﬂ; fﬂc
/

{(Name of corpmtmn}“

POCUMENT NoMuER:_ 0 20000 F09 74

The enclosed Statement of Change of Registered Office/Agent and foe are submitted for fling.
Please refum all correspondence concerning this matter to the following:

M, Mf{/S’, fﬁz.

7 {Name ot peggon)

Pvz’.sf;_ H wz’?(’/'/;/mp /’?Lan qf/{)‘ar? .Tﬂ;{f; LLf?
133 Hmfl/a St Selz 1507

(Address)
Ford Mom L FL_ 33902
/ CityFEtateandztpwde)

For further information concerning this matter, please call:

M:/L;-pf L//S‘J @Sq m{gjﬂf}jgfié gfi%
{.Area code one Ny

Enclosed is a $35.00 check made payable to the Department of State.

m. :
%ﬁ.%mm Ammwhment Section
s . Diviaon o Coaion

P.QO. Box §327 409 £, Gainss Street
Tallahasses, FL 32314 Tallahassee, FL. 32399

CRIEC45(09/03)



' OFFICER / DIRECTOR RESIGNATION 04y,
FOR A CORPORATION 5 4% ) Py
Ql(ﬁi‘gﬁg ¥ o & 7
CSEE P
{ f?/gf
4

5 o n\ L o hereby resign as l/lzre ﬁ?sr;j{ﬂ% _
(Tidle)

ot Sote F?m“/z«a _vic, | _,

orporation)

/903500050734 2 corparation organized under the laws of the State of

(Bocument Numbez, if known)

Flocide

{S'gna!m'e &u@gﬁ@m

FILING FEE IS $35.00

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

Amendment Section
Divigion of Corporations
P.O. Box 5327
Tallahassee, Florida 32314



