PoH0000508 45
= | NN

S— 200032605002

(City/StaterZip/Phone #)

D4 M--01025--025  ##35.00

[]rexue  []war [] waL

(Business Entity Name)

(Document Mumber)

Certified Copies

. Certificates of Status

Special Instructions to Filing Officer:

10 AY
At

2€: Wd G udVqile
3
$vie v
3

A vu04u00

Office Use Only




TRANSMITTAL LETTER

) TO: Amendment Section

[

Division of Corporations

SUBJECT: UM TE D \"tu e CuTeR PRISG S ?9%51%*;«3(’; Twa,

(Name of Corporation)
DOCUMENT NUMBER: __POH© o000 SOZ4AS

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

Please return all correspondence concemning this matter to the following:

TOVEGe AL TO
(Name of Person)

DUTTZ0 udte CnadaPlises (v alisnidg S
(Name of Firm/Company)

NST2. ANwWw YA e ay  solftew 2004
(Address)

Qoepi Seervge | FL 3307
(City/State and Zip Code)

For further information concerning this matter, please call:

TOEG o AIBRADT o at( 454 ) delt -yd4g3
(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 edd:ess:
Amendment Section Amendment Section
Division of Corporations Division of Cp orations
P.O. Box 6327 409 E. Gain treet
Tallahassee, FL 32314 Taliahassee FL 32399

CR2E044(11/02)



. FILE o
bfflR&‘rAmé’? oAl

0
OFFICER / DIRECTOR RESIGNATION TVISION OF CorpoR s
FOR A CORPORATION 204 4PR |5 py I+ 32

L nglf'ﬁ'/) F/M’ , hereby resign as- ) VL

(Title)

of (e lel . TZecac. WM_@MM ,;JZL—’Q

{Name of Corporation}

FLo40000S50845  a corporation organized under the laws of the State of
* (Document Number, if known)

/ (Signature of resigning olficer/director)

FILING FEE IS $35.00

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

Amendment Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



