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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: LILESIDE  banmoScapSl e,
(Name of Corporatitn)

DOCUMENTNUMBER: ___ FOZpposy 0 58 /
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please retum ali correspondence concerning this matter to the following:

Sows _StanEoeo

(Name of Person}

LA (D LCQ el |, )r) e -
ame tipany)

N fam/ ST
(Address)

|ty WeST P 73070
' {City/State and Zip Code)

For further information concerning this matter, please call:

Tous  LTandPoan at( éorg ?9z_ Zpl_;-_vo
(Name of Person) (Area aytime 'Telephone Number

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

A %ﬁ“’aa““@’*
endment Section endment Section

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

CRIEQ44(11/02)



OFFICER / DIRECTOR RESIGNATION %

DRy '6’?‘5?
FOR A CORPORATION . L
RERYSS
J’::'\..&"\":-‘ 7
by
Ll g"f‘é} rSfgas , hereby resign as ‘1’0/;»25 Au(%)
e
of LAkscin 2 Ionspfeprel,  Je
{Name of Corporation) v "
O AN / a corporation organized under the laws of the State of
(Document Number, if known)
FEonids . .
Tesigning ofticer/director)
FILING FEE IS $35.00

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

Amendment Section
Divisien of Corporations
P.O.Box 6327
Tallehassee, Florida 32314



1, John Stanford, convey my 100% ownership of LAKESIDE
LANDSCAPES, INC. (10,000 shares) to James Richard Depoe for $1.00.

Sign Here d%l Bﬁ' v



