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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: UI\'NQ[S Cd O@I’k( ’6/ \Lbj,\/\aéf , W

(Name of Corporation)

DOCUMENT NUMBEI(:"QFGW Q}m \O5377

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Terry focdha

1 (Name of Contact Person)

Onersald Condr £ Wl mess Ing

{(Firm/Company)

4125 NW 1 A, .

Address)

o) Flo 8313 -1220

' (City/State and Zip Code)

For further information concerning this matter, please call:

TQ((\] K()Cha a2, 193 'ngo

(Name of Contact Person) (Area Code & Daytime Telephcne Number)

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tatlahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZE045 (8/05)




OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

1, MQ\ Od l Q TWf @;S , hereby resigm ag \) @

(Tit.c)

/@Ur\w@sal Cente Tor UU@\\MSQ e

OSDOO \ 08‘6’7 O?me of Corporation)

, & corporation organized under the laws of the $.tate of
(Document Number, if known)

Lo di

v

(Shgna resigning officerfdirector)

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

ERIE

9g:€ W4 229NN 90



