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MERRICKS, HALE & SWOPE, P.A.

TRIAL ATTORNEYS
Tampa (813) 222-0200 Toll Free (866) 881-1800
Clearwater {727) 797-3900 2450 Sunset Point Road Facsimile (727) 797-3910
St. Petersburg (727) 797-3900 Clearwater, Florida 33765 Bradenton (941) 752-6300
New Port Richey (727) 815-1800 Lakeland (863) 616-1800
Brooksville (352) 799-4100 www.MHS-Legal.com Winter Haven  (863) 294-3900
Spring Hill (352) 666-6800 Orlando (407) 894-3900

March 23, 2006

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re:  Gators of Port Richey, Inc. — Document No. P03000129879
Realm Management, Inc. — Document No. P02000055534
Realm Management I1, Inc. — Document No. P02000118547

Dear Sir or Madam:

Enclosed are the following documents to be filed with the Florida Department of State,
Division of Corporations relating to the above-referenced entities:

Officer/Direction Resignation for a Corporation — Gators of Port Richey, Inc.;
Resignation of Registered Agent for a Corporation — Gators of Port Richey, Inc.;
Officer/Direction Resignation for a Corporation — Realm Management, Inc.;
Resignation of Registered Agent for a Corporation — Realm Management, Inc.;
and

5. Officer/Direction Resignation for a Corporation — Realm Management II, Inc.
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A check in the amount of $280 is enclosed for the filing fees related to the above
resignations.

Should you have any questions regarding the filing of these documents, please do not
hesitate to contact my office at the toll-free telephone number indicated above. Thank you in
advance for your attention to this matter.

Very truly yours,

Le AT A g

Scott P. Swope, J.D.
Merricks, Hale & Swope, P.A.
SPS:cdp
Enclosures
ce: William Potaris (w/encs.)



COVER LETTER

TO: Amendment Section
Division of Corporations

suBJECT:_@tors of Port Richey, Inc,
(Name of Corporation)

DOCUMENT NUMBER; 03000129879

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

Please return all correspondence concerning this matter to the following:

Scott P. Swope, J.D.
{Name of Person)

Merricks, Hale & Swope, P.A.
(Name of Firm/Company)

2450 Sunset Point Road
(Address)

Clearwater, FL 33756
(City:’State and Zip Code)

For further information concerning this matter, please call:

Scott P. Swope, J.D. at 866 ) 881-1800
(Name of Person) (Area Code & Daytime Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, F1. 32314

Tallahassee, FL 32301
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OFFICER / DIRECTOR RESIGNATION e, ATiONs
FOR A CORPORATION R27 P ip: 37

1 William P. Potaris . hereby resign as President/Director

e — H )

of Gators of Port chhey Inc.

~ (Name of Corporaiion)

P03000129873 a corporation organized under the laws of the State of

iDocument Number. if knowny

Florida, effective 9/12/05

(Signature ol resigning officer dtrecior)

FILING FEE IS 835.00

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

Amendment Section
Division of Carporations
P.O. Buy 6327
Tullahassee. Florida 32314



