-
T 1 m"l I|H |l|” Wl “I“ “I\l NII m“ |”“ l.m l‘“. ‘Im H“ »“ll’ H“l' N“ " ‘|l|
(Address)
(Address)
(City/State/Zip/Phone #)
[ rckue ] war [ wai
10810101 2--002 %5, (0
(Business Entity Name)
(Document Number)
. . " ="

Certified Copies Certificates of Status 3;.':;‘:. =3
R e i
E(ﬂ g ——
3?";; ——

Special Instructions to Filing Officer: Lc_pﬂ':"’_ﬂ ~o r
™ i 4]
me B e
:1(4": w "‘j
%
!:';:rf-. E

Office Use Cnly

Dl bty

0CT 12 200
T. LEWIS




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: UI.'?LQ/ SO/U"LI.O/JS %me l/€d/74} %-E/IC;/,%C

(NameofCorporation)
DOCUMENT NUMBER: /00 7000/[10803

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

Please return all correspondence concerning this matter to the following:

Qﬁ/ene SQNCJ‘!&L

(Name of Person)

(Name of Firm/Company)

2,42 Haciends Terr

(Address)

wes#p/)’ Fr. 33321

(City/State and Zip Code)

For further information concerning this matter, please call:

Orlene Sarnchez. u 786 5 380-0402

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

Tallahassee, FL 32301

CR2E044(08/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION ¥ JF g 0cr 2 PH 2
4 h

f\t r‘{l‘l
rALLAﬁAs’SEE RO
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ﬂ@/@ﬂ& SI_qUCh@Z/ , hereby resign as ﬁes:cfengmﬁfﬂeﬂuret’

of Uhlaf So/uhons :Z/ame #Ca/#) Aﬁenc\/ Lhe

{Name of Corporation)

pO 7000 110 803 ,a corporation organized under the laws of the State of
{Document Number, if known)

T lol;bA

Qﬁﬁ M@mm)-

(Signature of resi

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



