5

PS00000231%

{Requestor's Name}

LRI

o
R
TS =
(City/State/Zip/Phone #) Eﬂ = -
IR W —
G2 S 5
m
-
[Jeekue  []war [ e mg 2 °
-4 —
7 [l
o
27 o
(Business Entity Namae) gfﬂ
{Document Number)
O 010 2023 35,00
Certified Copies Certificates of Status
Spegcial Instructions to Filing Officer.

Office Use Only

ég&—\(‘.&/ ’R@Q?y\@‘:i SN

T BROWN APR ~ 7 2005



TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

suBsECT: AMERIC AL DETECTIVE BURPLA Y. &UC

{Name of Corporation)
DOCUMENT NUMBER: POSOCO003 18

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

Please return all correspondence concerning this matter to the following:

OL 158 MARIMG

{Name of Person}

AMERICAU DETECTIVE BURGAL TN
{Name ompany }

Q0| WEST &9 a7 #2230

{Address)

HIACSCAH ~C 338/

(City/Stale and Zip Code)

For further information concerning this matter, please call:

I/ Q (2 8€G 125 I /500
ame of Person) "~ (Area Code & Davtime Telephone Number)

Enclosed is a check for $35,00 made payable to the Florida Department of State.
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%;nmt Address;
mendment Section
Division of Corporations

409 E. Gaines Street
4 Taﬁahassee, FL 323%%

Amen ment ecnon
Division of Corporati
P.O. Box 6327

Tallahassee, FL 3.
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I&

UQ IS Q\S ./‘V!/Ag PWC} , hereby resign as P@FS/QCOW

e of Corporation)
EOJD Q@OQOQ 3 7 Q._, & corporation organized under the laws of the State of
{Document Number, 1f known)

(Title}
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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
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