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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

supsgcy: (reoative Edye Evers T
" (MName of Cotporation)

DOCUMENT NUMBER:_ P 02 0opoo0Y4 | 24D
The enclosed Officer/Director Resigmation for a Corporation and fee are submitted for filing.

Please return all carrespondence comcerning this matter to the following:

William L. Heay TC

(Name of Persam)

CiPeYive EMe Everts, Inc.
{(Name of Firm/Comnpmny)

CUS W. Oranqe (&
(Addfess)

Lawe A\F/(d, S 33880

(City/State and Zip Code)
For further information concerning this matter, please call:

W oilliem L-9L %
(anf&%&%on) at(‘}m%éag égﬁm e;iphox;;: )

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

Mailing Address: Sireet Address:
Amendment Section Amendment Section
Division of Corporations Mivision of ons
P.O. Box 6327 409 E. Gaines
Tallahassee, FL 32314 Tallahassee, FI. 32399

CR2EQ44(11/02)



* OFFICER/ DIRECTOR RESIGNATION
FOR A CORPORATION

. Willian L. chtlgr 1L , hereby resign as Prcss&mc};{ﬂwafyo/

of ﬁi’_c?zh’ue, gdﬁé E_Waig_rnc.
’ V" 1®Name of Corporation)
.  corporation organized under the laws of the State of

PO Y poocoUl Ly D
(Document Number, if kmow}
F_L‘D_/IAU\
‘-.|I
InCn
588
2F s

iy

FILING FEE IS $35.00

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

Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314



