202000019705

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[JpPckue [ war ] maw

(Busingss Entity Name)

{Docurnent Number)

Ceriified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

Y fﬁéqm 11

UARAERHRRRNS

400058995504

U 120501 056~ -0n ,H?“ it

A

Tiy

A
AR REL

i
GG :0IHY 2143540
034

S5VHY

n

Fr—<,
T
N

V{3
AIVLS

TBROWN SEP 2 g gpgs




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Or g€ P eane lenders, TN L
(Nafne 8f Corporation) T
DOCUMENT NUMBER: L 0> o0 0 19705

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

Please return all correspondence concerning this matter to the following:

Eulatiee (lngnes
ame of Person)

Oranec Mortzeac. onelers, Tnc .
“(Name of Firm/Company)

R Y. 6umt,u(w~¢ e

ddress)

Casselloonne ¥t Ba70% o -

(City/State and!Zip Code)

For further information concerning this matter, please call:

at { )
(Name of Person) (Area Code & Daytime Telephone Number) ’ o

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 Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 ~ Tallahassee, FL. 32399

CR2E044(11/02)



05 sep
OFFICER / DIRECTOR RESIGNATION; ., 2 M. 55
FOR A CORPORATION Aém;;,qggg OF Spar
&AL Oﬁlga
L DNovrnae Freane - hercby resignas @ft&d@(/r\ﬂ’
1tie
of, (DT&J\GTC— Pocteycree, (h@mdfﬂ"ﬁfj‘:l_nﬁf-

¥ (Name of Corpération)

D 030000 G 710 > | acorporation organized under the laws of the State of
(Document Number, if known)

EHocdeo

ALA—
ignature of resi officer/director)

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
Tallahassee, Florida 32314



