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COVERLETTER

TO: Amendment Section
Divisionof Corporations’

SUBJEGT:. {,(/ch)Cl wide Thvetment Fro/oer-}—.‘e S, Ine

{Meme of Corporation)
DOCUMENT NUMBER: Pobood!!3]08
-The enclosed Officer/Director Resignation for 2 Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Donnp  Schellec

(Narme. of Person).

Wocldwide Thyestment pmp_e o es, The

(Name of Firm/Company)

{Address)

(BDrCL! S‘%%JQQS /] 3307
{Ct .‘! Zig Code)

For further information concerning this matter, please call:

“Donoar Scheller x 954 . 8Al-4 K0

{Name of Person)- {Area Code & Daytime Telephone Number)-

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

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corparations . Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, F1. 32314

Tallshassee, FL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION ,
? F\s_( * L
L ?Dbd )d R 80/4}4 (Qr'@(k».herebyresignns Vi ce ;()fc’gf de nt
" {Trley

of_UJocldwid e Trnvestment Drogecties The
- (Name of Corporation) o ' v
? o ‘9000 131 D? . a corporation organized under the laws of the State of

{Docurment Number, if known)

Flordee—

==yl

(Signature of resiging

a0
LW Byl

4 °33SSVHY 11y
16 AWV e

a3+

S1:¢ Hd 22Ky Lo

Ji¥o7
3Ivis

-
7
¥

FILING FEE IS $35.00

Make checks payahle to Florida Department of State and mail fo:

Arnendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



