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COVER LETTER

TO: Amzndment Section
[hivision of Corporations

Jsba (ga e

SUBJECI:
{Name of Corporation)
pocuMINTNOMRER: L & 6666 462 Sy

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

Please retim all corresyiondence concerning this matter to the following:

Nel Piola
Name of Person)
USBA USA  TOC.
{Name of Firm/Company)
8306 MRPLE Rkt Ptk
{Address)

TAmba v BL 32025

(Chiv/State and Zip Code)

For further informntion concerning this matter. please call:

Ve DIoLA w3}, BEI06S

(Nirme: of Person) & & Daytime Telephone Number)

Enclesed is a check for $35.00 made pavable to the Florida Department of State.

Amme gt Section mendment ection

Divicion of Corporations Division of Corporations
Clifton 12vilding . PostOffice Box 6327
2661 1w ecutive Center Circle Tallahassee, FL. 32314

Tallot ancee, FIL 32301

CRIFS L{IRGEY
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OFFICER / DIRECTOR RESIGNATION %,
FOR A CORPORATION Gren Oy &
Yk, 0 O
K
Salf o,
. L%\ (/?(\ /:_
< o 7,
G
TQ\U N 5 V LL\UAN . hereby resign as QQ@'%)N—T - 4?;

of

{Title)

USBA  PSA B 3

(Name of Corporation}

P O q O 0 OO q O?)g.glcorporation organized under the laws of the State of

(Documedt Number. if known)

o104

%ﬂf //ML /0-5- 260 ¢

(Signature of resigning ofticer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail 1o:

Amendinent Section
Division of Corporutions
P.0. Box 6327
Tallahassee. Florida 32314




