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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: B PS Dedtal Cﬁ'ébﬁrfhéﬁ%

‘B (Name of Corporation)_/
DOCUMENT NUMBER:___ O Ho0( (22567

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

Please return all correspondence concerning this matter to the following:

S(uana(: Frssetd

(Name of Person)

BPS e LﬁL Lqér)m«(orv;

(Name of Firm/Compdny)
269> Visain [eleas . E.
(Address)

JockesonVile . F2rb

(City/State and Zip Code)

For further information concerning this matter, plcase call:

Teleroon reninoy w Qoy ), 2¥-3 (O

(Name of Pelson) (Area'Code & Daytime Telephone Number)

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

CRZEOHM(11/02)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L )4zman:clo T Sanles

resign as Je
of. ?)PS DedTAl CAZD%E@;InL.
(Name of Corporatrony " ©
?quo/%ﬁg\zﬂwﬂ) » & corporation organized under the laws of the State of
?:ZMJJQ' .

Aot

(Slgm!meéﬂuigm'ng o

daector)

FILING FEE IS $35.00

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

Amendment Section

Drivision of
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