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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Ulc‘ co Gamg S‘Mcla‘um, Thnc.
(Name of Corporation)

DOCUMENT NUMBER:_fp 70000 2 03 6%

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

Please retum all correspondence concerning this matter to the following:

MA v~ Julve
(Name of Person)

91397 v (¥ Place
(Name of Firm/Company)

(Address)
Pl bodice  Fe 33329
{City/State and Zip Code)
For further information conceming this matter, please call:

% At G,; ,'n)s‘l.ld s at $e9- L8N
S (Nam&}:f Person) (%ma)x ET;T'uEe E;se]giﬁme Number)

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

S% Address: % EAddress:
en t Section t Section

Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

CRIEG44(08/03)




FILED
SECRETARY OF STATE
DIVISION OF CORPORATIONS

OFFICER / DIRECTOR RESIGNATIOI%H97 JUL-2 AM: 0B

FOR A CORPORATION
Is BA wn{’; c.t—r\f\’f 5"‘3 . » hereby reSlgn as. h Mc._‘lﬂ.r-r, Vtc.-_(lrlm:;')i-—-# 4 5«.";,.,-7
of (/d co @Am{, Slaodicwm , Thwe. ,
(Name of Corporation)
Po7oo0p 20208 , a corporation organized under the laws of the State of

(Document Number, if known)

—cewn .'d4

/Z — % /Zi”/z i}
/ (Signdture of resngml?,d icer/director)

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



