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TO: Amendment Section
Division of Corporations

COVER LETTER

suBmiCcr: TIEGRITY MORTGAGE Szpliess 102

DOCUMENT NUMBER:

(Name of Corporation)

“The enclosed Officer/Director Resignation for a Corporativn and fex are submited for filing.

Please return all correspondence concerr

COLAS D0 CES7%

ling this matter to the following:
FDES

{(Name oF Person)

EOTERRTY 0

TEAGE SERJCES (AC.

(Name of Firm/Compan

700 O 12 Sy

Y)
Son e SO0

{Address)

Py AA =

3312,

(Clty)b tate and Zip

For further information conceming this

RoLADDD CREP=DES

(Name of Person)

Enciosed is a check for $35.00 made

S Address:
A%ent Section

)
atter, please call:

y, 30X~ 3>
m&mmmm

le to the Florida Department of State.

. at( 305.

mendment Section
Division of ions orporations
Clifton Building . Pokt Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahasses, FL. 32301
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/DIRECTOR RESIGNATION
R A CORPORATION

‘E/M , hereby resign ag %CVW/

T

(Tide) 7/

/., /%740#-@? G ipoe P

(Nat

e offorporaﬁdn)
. corporation organized under the laws of the State of

Fowor

BNPY/

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




