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TRANSMITTAL LETTER

1
TO:  Amendiment Section
Division of Corporations

I
Chapman Enterprises of Atlantic Beach, Inc.
{Name of Corporation)

DOCUMENT NUMBER: P 14000047596

SUBJECT:

The enclosed Officer/Director Resignation for a Corporation and fee are subnuted for filing,

Please return all correspondence concerming this matter to the following:

LYNN ADAMS

(Name of Person)

Beaches Tax Services of N.E. Florida, Inc.

(Name of Firm/Company)

2768 SRA1A # 308

{Address)

Jacksonville, FL 32233-2885

(Cinv/State and Zip Code)

For further information concerning this matier, please call:

LYNN ADAMS 804 270-2876

{Namwe of Person) (Arca Code & Daviime Telephone Number)

Enclosed is a cheek for $35.00 made pavable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Sceetion

Division of Corporations Division of Corporations |
P.O. Box 6327 2661 Excentive Center Cirele

Tallahassee, FLL 32314 Tallahassee, F1U 32301

CROEGNE (05713



I
OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. Michael A. Chapman President

. herebvy resiun as
- o

i fTite)

- Chapman Enterprises of Atlantic Beachll, Inc.

(Name ot Corparation)

P14000047596 |

. a corporation organized under the laws of the State of
{Document Number, 1 known)

Florida

D %/%M/,L )il

(Signaturd ol resigning ofticer/directer)

FILING FEE 1S $35.00
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Make checks payvable to Florida Department of State and mail to:
! i

. co
Amendment Section ; \ 4

Division of Corporations - T

P.O. Box 6327

Taltohassee. Flonida 32314 o



