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Florida Department of State, Jim Smith, Secretary of Stawyé"@?

AFFIDAVIT OF RESIGNATION OF OFFICER AND/OR DIRECTOR ff %

STATE OF /%:(VD RADA
COUNTY OF PN ELL AS

‘\J ois H A UDU?SQ}\aﬂnr being duly sworn, state that to the best of my
knowledge information and belief, and under the penalties of perjury, the following is true and

correct:

Dosep o PiRector

. LoD
L \ois W ANDERLOLY | hereby resign as ;92 Es\peENNIT - of
(Title)
\)UTh RUTIONBOLY \(’\L) £< ”:/l—r\)ﬂ . ' , a Florida corporation;

Name of Carporation)

That the corporation has been notified in wntmg cf the resignation.

N Odraser

Signatute of restghing officer/director

ol

. Sworn to and subscribed before me this

Drivers Llcense # As30 5284 & 2 2 7(OTARY Pu‘Buc

-} ‘\3 !-'q% Gary A. Meade
‘ B > MY COMMISSKIN # C0643426 EXPIRES
ws 05, i pm 29, 2001

My Commission Expires:
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