070000Y 27 /2
- EEATRTRNIMI

800119501208

(Address)

(City/State/Zip/Phone #)

[ ]eckur  []war [] maiL 03/08/03--B1043--817

(Business Entity Name) / /@(/{ K’]//%

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

L1:2 Hd 9- YVH 80
03714

Office Use Only

T.Raberts MAR -/ 9nng)



\/ COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: &§§|5‘kgd Z[mmg of Eg!m Boaoh Gagdegus—gac,
{(Name of Corporation)

DOCUMENT NUMBER:__ (0 700 00 43 8/ 3

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

Please return all correspondence concerning this matter to the following:

TF\Q SO_A airs

- {Name of Person)

Qeaisteg 4411;95 of £l Beath Bardins Tne
ame of pirm/Company

743 . .

(&ddress
Folm Beacd  baydms £l 33Y/F
(City/State and Zip Code)

For further information concerning this matter, please call:

Tina_ Sanders a5l ) 2SS - F0¢3

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

Tallahassee, FL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I, Wﬁaq /~C€H'5\m; % , hereby resign as V/‘Cﬁ - Pre J(ld{fr\_é-

(Title)

v Assieked Living o falm Beadh Guvdens TNe .

{Name of Corporation)

P 0700004 2¢€ /2

a corporation organized under the laws of the State of
(Document Number, if known)
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FILING FEE IS $35.00 T ==
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Make checks payable to Florida Department of State and mail to

Amendment Scction
Division of Corporations
P.0. Box 6327
Tallahassce, Florida 32314



