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o S ' “COVER LETTER

- TO: Amendment Section
: " Division of Corporations

£

'SUBJECT @umcue\sﬂ- EQmDmeNrT MA'\\AGBIYIEI\Y' W .
(Name of Corporation)

_ DOCUMENT NUMBER:_ YO 70000 LZ43 B

ey .The enclosed Of’ﬁcer/Director Resi gnation fora Corporation and:fee are submitted for filing,

~ Please return all correspondence concemmg thlS matter to the foliowmg

ﬁlE:DErucu_ P. HoEFEMAR)

(Name of Person)

-4

(Name of Firm/Company)

"\\OO VD - KeEaneoy B D, 2L
(Address)

“'T.Q,Mok FLL. 338

7 (City/State and Zip Codc)

For further information concerning this matter, please call:

FfLED:zD-\c.L e, ’dﬁ‘—FMM\l at(_ B3 Y 128-4H4597]
(Name of Person) - _ (Area Code & Daytime Telephone Number)

) Enelpeeﬁ.je a éi{e’ck_ for $35:00;m:ade_'13ayal'3_ie to th_e Floﬁde"l)_epartment 'o_f Stpte.‘-- e L

Ve z = .- - - ; R S i JEE 7 e T e

_— LT o - - P - - el

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

. CR2E044(08105)



Yo OFFICER / DIRECTOR RESIGNATI?iT LE 0

FOR A CORPORATION:

- | 1018 JUL 26 PH 12 07

RETARY GF SATE
TAEEAmgsr £ FLORI

[ _FrREDERICK ¢ H—GF(.:'MKV\K , hereby resign as
: ( (Titie)

¢ PopertrsT EAOPMerS? MANAGEMENT (N,

Do * (Name of Corpomtmn)

:P D_’ o]ea'®]™ 2"\'3 8 a_corpqrat!on o_rgariizegi_ under the laws of the State of

(Document Number, if known) L e L

F\..cs&\ DA

FILING FEE IS $35.00

R ' ; Iiffa‘ke.é.h;cks' pp&a_bl*q:tq'l?ibrida Department of State‘and maii.t_ﬁ: .-

Amendment Seclion
Division of Corporations -
P.O. Box 6327
Tallahassee, Florida 32314
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