Pa4 000006 405

(F-Qequestor’s Name)

(Address}

(Address)

(City/State/ZipiPhone #)

[ Pekur [ war [] man

{Business Entity Narne)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

BRI

000394805870

rr Lt
- =
- ~G
o ~>
C' [ ¥ =Ty
= m &7
. 0
oy
= ~No o
-~ o :
i T
g o i
= L
- ~ _—r
- [ #%)
(=]




+

TRANSMITTAL LETTER

t
TO:  Amendment Section
Division of Corporations

i BAR EDUCATION, INC.
SURBJECT:

{(Name of Corporation)

DOCUMENT NUMBER; 04000006703

The enclosed Ofticer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

PETER LIPINSKI

(Name of Persony

SOUTHEASTERN COLLEGE

(Name of Firm/Company)

300 ROY AL COMMERCE ROAD

(Address)

ROYAL PALM BEACH. FL 33411

{Citv/State and Zip Codo)
For turther information concerning this matter, please call:
JAMES WALDMAN 934 3576543

at{
(Name of Person) (Area Code & Daviime Telephone Number)

Enclosed is a check for $35.00 made pavable w the Florida Departiment of Staie,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite §10

Tallahassee. FLL 32303

CR2EMS (0513
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OFFICER / DIRECTOR RESIGNATION 0, e a"}
FOR A CORPORATION 2022 sep 26
PM
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PETER LIPINSKI . TREASURER
. hereby resign as

(Title)

BAR EDUCATION. INC.

of
{(Name of Corporation}
POAOG0006T05 . . . . .
- a corporation organized under the laws of the Stawe ot
(Document Number. if known)
FLORIDA

/

-

(Signature of resigning Witcer/director)

FILING FEE 18 835.00

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

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



