A0

(ﬁeq uestor's Name)

(Address)
(Address)
(City/State/Zip/Phcne #)

[Jpckur  [Jwar [] maL

(Business Entity Name)}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FULTRRCATA TN

700186849137

1/25/10--01023--012  ##35.00

B, =

™~ -

e

Fon

. O _n
D; w—i

w0 N
A

A o
Mes

a2 M
— ey
oF W 3
R

™ i e

@QQ Ns?ﬁf)

TB 0CT 28 200




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: AA’/’/M\/’?;__ /dia/&.bﬂ\/é— Sfau)ra A)’C’

Name of Corporation

DOCUMENT NUMBER: P 09 0ov0 472772
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Dewvise Sty B
Name of Contact Person

e

A/Mauﬁz /?éco@/w. SFuprs Lare.

Firm/Company ’

/I8 y) S 255 Copn7

Address

M I imarn L 320>8
City/State and Zip Code

—
SEAMYSA I ELre (2 AHOD., Cor
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

'__“———
Crpupe  /uptpucc a( 757 ) £o3-7008
Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



_"‘

OFFICER / DIRECTOR RESIGNATION K/ L N

FOR A CORPORATION
¥{
St &
TALLE TRy o b
/\/ ASSEE. nggrg,
I, 1K EC/IA S/L VERA , hereby resign as /R ECTOR 104
(Title)
/-'
of /\/4’7?&/94. /25'60 VYN S Tudte  Irst .
(Name of Corporation) 4
PD?D&OO $7727 2~ , a corporation organized under the laws of the State of

(Document Number, if known)

FLoﬂ/PA-

renghdtd of resigning offi Tector)

FILING FEE 1S $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



