“407]

{Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[1pexur  []war ] ma

(Business Entity Name)

{Document Number)

Ceriified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

000010181750

€0 :2IHd | NV ED0Z
SHOUYYDH0D 40 NOISIAID

Sg
:

/- 28-03

01/22/03--01845—-006  #%35,

ARRRHENANE

VLS 40 AHVITHIAS
ENIE|



TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: HeC Tovestmeust Lwe.
| (Name of Corporation) '
DOCUMENT NUMBER: V17407 )

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

Please return all correspondence concerning this maiter to the following:

5TL’EH«EU 3 F:::-‘ru B~

{Name of Person}

{(Name of Firn/Company)
PO Bex 630%5uc
{Address)

MzToer®, T =263
{City/State and Zip Code)

For further information concerning this matter, please call:

STentew B Terubeme 2057 ) 653 ~ 070%
{Name of Person) {Azea Code & Daytime Telephone Number)

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

Mailing Address: Street Address;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Sireet
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E044(11/02}



FILED
ELCR
OFFICER / DIRECTOR RESIGNATION  OMVISio o boobch ATk,

FOR A CORPORATION 103 JAN 21 PMI2: 03

I, %TL-D s\ ’-3 E‘ETUEK;’QE’: hereby resign as D fRcTon

{Title)
of ]\'{CC- “"lUUC‘%TU-’LEHHi _,_Iuc
] "~ (Name of Corporation)
T P lt ;JuZmb"i Cx?k? . corporation organized under the laws of the State of
ocumnen efr, OWIl
DELA WARE

{Fnature of resigrﬁng'oiﬁcgrﬁirectow

FILING FEEIS $35.00

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

Amendment Section
Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 32314



