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TRANSMITTAL LETTER
TO: Amendment Section

Division of Corporations

SUBJECT: Na’}'qrﬁ. Coqs+ Cénwa‘!’&, Lne,
(Naime of Corporation) 7
DOCUMENT NuMBER:__§ 030100060947

The enclosed Officer/Director Resxgna‘tioln for a Corporation and fee are submitted for filing

Please return all correspondence concerning this matter fo the following
Aric, B gc%qcon Qe

ame of Person)

Mature Ccr_ml CQ.QL{ de I '

3247 Baldwin $E

irm/Coniipany)

88)

Speing Will , FL_34c00
. {City/State and Zip Coaé)

For further information concerning this matter, please call

4140{_ ﬁ ‘{-Ldﬁh{)l/&l‘

at( 3154 ) 65’(/"(?4/51
{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:

Amendment Section Amendment Section

Division of Corporations Division of Co:

P.O. Box 6327

Tallahassee, FL 32314

orations
409 IE Gaines Street

Tallahassee, FL. 32399

CRIE044(11/02)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L gr'm@ F gDL)DOh@ilﬂ
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, hereby resign as \/3!&& pf*’fS;Jﬁ-ﬂ'lt Amz] CLaCrman

{Titlc)
ot Nature Coast Lonurede , Tne, , _
i {Name of Corporation) /
PO 30 0 O 0 é 0 q‘?-] , & corporation organized under the laws of the State of
(Document Mammber, if known)
Florida
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FILING FEE 1S $35.00 e = O
v =
o T
' =20 92
Make checks payable to Florida Department of State and mail to: T o
Amendment Section
Diviston of Carporations
P.0. Box 6327

Tallahassee, Florida 32314




