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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: _(Uratann Mﬁm ol W

ame of Corporatton) 7 ' —

DOCUMENTNUMBER: £ O3 0o/l YL F3 o L

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

Please return all correspondence concerning this matter to the following:

Dohn R Manued | .

(Name of Persdn)

ANEC ) Fist Coast Bituels

7 (Naroe of Firm/Company)

ISEANrl ﬂ{/fb?[f—rcfz—arc M/

(Address)
Jﬁaf.rw\wm ,FC 32229
(City/State and Zip Code}

For further information concerning this matter, please call:

JQKV\. MMUGO‘/ at( G407 y S 2I=ZPIS

(Nanie af Person) (Arez Code & Daytime Telephone Number)

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

Mailing Addvess: Street Address:
Amendment Scction 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)
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OFFICER/ DIRECTOR RESIGNATION . Scs, 524 Py 0
FOR A CORPORATION g ’? fr . %0
Sf}fﬁ ;; ‘9&;; .
0,‘?/05

I, OH’U-\TDPH% H. UL 49D , hereby resign as 'm'/;i'/” gr'ﬂ) \}?

i Bravican Wmaruon Fud C’m,wvaﬁm

(Name of Corperation)

P 03000 [+ L83 ,a corporation organized under the laws of the State of
(Dacument Number, if known}

Frols DA

Ch, f g >
U:gnaturc of resigning officer/direct

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



